TO HOSPITAL OR ATTENDING PHYSICIAN: The fow rei 


quires thot the death certificote be executed within 24 haurs ofter deoth. 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT Ur MEALIA 


LTIMORE, MARYLAND 21201 


] ave} ony DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAI “e 
vou 
sabe CERTIFICATE OF DEATH jit 
ae 1 eeranh First Middle BA 20. DATE OF DEATH a 2b, HOUR 
Eze. 'ype or print! 6 Mont joy Yeor 
E MARGE RET 77 a” 1968 |asosm 
3. SEX 4, RACE S. DATE OF BIRTH Se nda fears IFUNDER YEAR | IF UNDER 24 HRS. 
los} birth (MONTHS | DAYS MIN, 
Ss Female White October 190' ves |] | I 
a= 7a, DRIRPURE Stor Fors [Ps (ZEN OF WHAT COUNTRY? B MARRIED (SE) NEVER MARRIEDI~] | 9- COUNTY OF DEATH 
eve country} - 
SoS essamine Co. K: U.S.A. ith DIVORCED Washington Md. 
22sec V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=e give street oddress) dori t of work) i f retired.) | INDUSTRY 
be = 4 ress, jun most of worl ite, even if retire 
=s3 /)| Hagerstow Washington Co. Hospital | House wite 
a s es 130. USUAL re (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LIMMTS? | ]3e. STREET AND NUMBER 
2. Saas |ATE 
523 / load "ka Waynesboro, | Px “® | 908 Eastland Rde 
=o 5-8. 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
E dis Oliver Amanda Bs Goode 
Pe 17. INFORMANT Address Pae Q, 
arren Bain Jr, 908 Eastland Rd. Waynesbo} 
IMATE INTERVAL 
AEIWEN ONSET JD DENT 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) , 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse| couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 


Tonsit permit. Then 


pes 2. OTHER ee Sy Gs pig a) WW BUT NOT RELATED TO THE TERMINAL ie OR CON IVEN IN PART I(0) 


Te, DATE OF OPERATION —[ 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
ane Yes CF NO 


[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. } 


MEDICAL CERTIFICATION 


"AY HOME, FARM, STREET, FACTORY, 
Hes ‘Die. PLACE OF INJURY (ae Bi eils ) 21. LOCATION Street or R.F.D. 
ot work 


After this certificote hos been signed by the attending physiei 


causes stated abave, (I) (we) (did) (did nat) view = ae after death. 


es = O b p r% os ATHONS sp 
cr 


22e. ADDRESS 


Joseph C,-Crisp, 


/ 


director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR 


F730, BURIAL, CREMATION, | 28b. DATE Zac. NAME OF CEMETERY OR CREMATORY 
BYP eae - 10/1968 lexington Cemetery 


20b. IF YES, WERE FIND! ri ee IN vy 
o CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


No. City or Town County Stote 


22a. | certify that (1) (this haspital) attended the geese Ta rp of, 19_ Gd", ta ent 6 196F_, that (1) (we) last 
saw the deceased ative an. , and that in‘(my) (ovr apinian det fh accurred an the date and ‘hour and fram the 


a. Bae SIGNED 


STAFF St 
DIRECTOR pars, OO bf 
73d. LOCATION (City or Town) (County) (Stote) 


lexington Jefferson Co. Ky. 


YL DIRECTOR ADDRESS 250. REC'D ge .. EGISTRAR'S SIGNATURE 
VR A15 (4) ’ 
sNRAIS WA = iynetuece, iP ening. (WN 1968 [Peleg Menetgn 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
ere} 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


it. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


wed tay 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
y 1. DECEASED: NAME First Middle Lost 20. DATE KNOWN[] Month Di Y Dy HPUR 
HEALTH DEPT. (Type or Print) OF ESTI- O a ig at aA 
2 j HAROLD DWARD BEAN oeaTH MATEO] June 3 1966 M 
= ‘ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
so lost birthdey) [MONTHS DAYS HOURS pags Mon Doy Yeor 
ra = ale White! Dec 8 1923 44 vps. ne 968 19 ay 
5 a To. BIRTHPLACE (Stote or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
M1 
@ e . ry) aga Us SsA% WIDOWED [7] DIVORCED fe] Washington Md. 
= > _Ji0. city OR Town OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
o hd 5 give street addre: during most of workigg life, even if retired.) | INDUSTRY 
aa m e e/ Ple e  E Wash County H odpital ci Brive Star Cab Ce 
F £ 3) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? 1'13@, STREET AND NUMBER 
SB /]odmiogy) SW ana WoeWangten Hagerstown | XC] 622 W. Washington St 
a ‘Z 14, FATHER’S. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= hod 4 
S ye Archie S, Bean Sr Susan E. Kretzer 
Too, WAS DECERSED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Z ‘es, no, or unknown} If yes give war or dates of 
52 io" | “ree"""")) 7-12-2199 | Mrs Susan E. Bean 431 W. Church St 
3s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Hagerstown Md. Be i 
2. PART 1. DEATH WAS CAUSED BY: i 
Eee’ L109 IMMIODIATE CAUSE (9) COXFONary occlusion sudden 
se / DUE TO, OR AS A CONSEQUENCE OF . ‘ 
oo Conditions, if any, which gove Atherosclerotic coronary artery disease yrs. 
cats tise to immediote couse (0), (b), 
23 dicta i@ineelwne tise DUE TO, OR AS A CONSEQUENCE OF 
8 oe 
rem 
ot 
Bo 
= <= 
2 
= 


TO peru @Dbica EXAMINER: 


necessary, please execute the cel 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pag 


VR ALSME 
10M REV, 1 


=z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
X{z YES No C] 
& [ite EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING (] HOUR AM, 
S | cause oF DeATH P.M. 9 
= [2id. INURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, QF, LOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian [hx Inquiry [_], and in my apinian 


death resulted fra jatural PP x Accident (7), Suicide 1], Hamicide [_], Undetermined manner (_] 
Sbedk 


CHIEF MEDICAL EXAMINER = [1] 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours gtr death. 


SHONATURE ) mip, ASSISTANT MEDICAL EXAMINER 2) 2b. DATE SIGNED 
y) examiners Howard N. Weeks, M.D DEPUTY MEDICAL EXAMINER BERK = = 6/2/68 ss ve 
~ ia NAME (Type) No hern A re Street, ci Wy town, or-goun| 0 Wash : 
30. BURIAL, CREMATION, 2b. DATE Be 0 ATORY (County) 
“bur fal 6/8/68 | Rose Hill Cemetery | Hagerstown Wash Co Md. 
24. FUNERAL DIRECTOR H e ADDRESS 250. REC'D BY REGISTRAR Sb. REGS UR’ Raw 
i Andrew K. Coffman funeral Home Inc ome (UN 1966 et 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be, 


" (M) ] AON 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATS DEPARTMENT UF AEALIA 


~ 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


MICKLEY 


20, DATE OF DEATH F 6 2b. HOUR 
Mont! De Y 
mh & doy 11 Yer 68] 10 Py 


6. AGE (In yeors 
lost birth loy) 


TEUNOER 1 YEAR | IF UNOER 24 HRS. 


‘MONTHS: ‘HOURS: MIN. 
wie lg | 
op et (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mareieo (X] never marRieo[-] | % COUNTY OF DEATH 
Maryland USA WIDOWED [_] DIVORCED Washineton Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
+ givestreet, during most of word nif retired.) INDUSTRY 
77 | Hagerstown Washtteton County Hesy Sebry bpacery 


ely filled in by the funerol 
bon papers. Poges | ond 2 


|, and in ony event, within 72 haurs after deoth. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Ts 13c. CITY OR TOWN 134. x amy TAS? e. He s AND NUMBER 
QUN' 


' A | |_Mary lame _| 2 i amspory! "kd 28 Bo Ave 
= [PM FATHER'S NAME Tirst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

J 
a William H, B ell Sarah Hoffman 
28 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT ry 
sea 7, no, or unknown) | if yes give waror dates of service) 128 ‘Stwer Ave, 
ee <§ 0-09-786 Mrs O 4 B nan " 

2o = = Tha 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Fresh thrombotic ocelusion of main Bieta ll alee 
eae PART |. DEATH WAS CAUSED BY: left 
SE Ss , IMMEDIATE CAUSE (0) ©. corona: ie several da 
Sas si? Dis UE ME SHS SEE ete branch. 
£=5 Conditions, if at ail gove . " 
= ee tise to immediote couse (0), 7 = 
Bes stoting the underlying couse; 

3 lost. an 
3 
io 5 
Ss 


THA 
190. DATE OF OPERATION}. 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS Bd] Not] CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYII 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol exominer} M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i te 
ae Se ie. PLACE OF INJURY (Gree soli 214, LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ot work. 


22a. | certify that (1) (this haspital) ot rel) cg ge doe ie terse fram__6/6/68 A , to_6/11 /68., 19. , that (I) (we) last 
saw the deceased alive spit) renee eo" and that in (my) (aur) apinian death accurred ach date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate hos been si 
je 3 should be detoched for use os the bu 


hould be filed with the State Dept. of Health priar to buri 


eS causes stated abave, (!) (we) (did) {aiewet} view the body after death. 
S 2b. SIGNATURE > 2g, DATE SIGNED 
ATTENDING D. STAFE 

= Ltt) Ki eth, oeore FI? Hetero O ots, LEZ 2— <G 

23= 22d, PHYSICIAN'S CS 220. ADDRESS 

= 5 | ban Ditto MD 5 Wy Washin H a Md 

Ss 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2° Baer) une 14,168 a Cemetery (|Williamspert,Wash, Md. 
aa 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURI 

CARTE ome JUN 1] 1968 fo< 


MARTLANL STATIC VEFARIMENT UF AEALIT 


| an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ ro 
fy 
CSCh&O CERTIFICATE OF DEATH 

£ _“s 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 ERS 3 (Type or print) AGNES MAY BENDER June Manth 20 a] 1968 M 

< 
s =7Ss 3. SEX 4, RACE 5. DATE OF BIRTH 3 oat 20'S TF UNDER 24 HRS. 
= iY cS r OUR 
S bas Fenale White y 26, 1885 oF 5 PB - 
ie S : 
3 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
= rt ryland USA wipoweo &} —_oivorceo [1] Washington Md. 
= = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —-[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
& r re f f IN 
= 285 Sharpsburg IHEP IA street durinope pin apraiaeg!® even'Fretied) | NASB Home, 
_ se Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? }13@. STREET AND NUMBER 
3 Ss el 
sees 2/ (yr ytand SBS neton Sharpsburg | Si "0 West Chaplin Street 

3 
& = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oc illjam Henry Stull Emma Kate Kidwell 
a 

OSs Vé0, WAS OECEASED EVER wu S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT plinustree 

Zee Yes, nq,or unknown 8 give war oF dates of servi 
= Ese "homronn) 220-544 Miss Betsy Bender Sharpsburg, Maryland 
< oe E 18. Le an Bie couse per line for (0), {b), ond (c).) aes ecrwitn Onset vo oan 
3 Bes : ‘ IMMEDIATE CAUSE (a) an. & s ¢ e LG 70. 
- ss of | f DUE TO, OR AS A CONSEQUENCE OF C . x 
= ae oS Conditions, if ody, which gave 0) ve) A oC y) ? p> 1 Pi. BVAZELA 
ol. 5. ee tise to immediote couse {o), = 7 ‘ 
=2E2Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF f ’ if , 

Bis i aa ae CPE oa LLZZ Cv ps clfrtsls é Ot Vs 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


lat work —_ ot wark CSR 

220. | certify that (I) (this hospitol) ottended the deceased from GQ AJ WG L, toy ie 2217 19_4 3; that (I) (we) last 
saw the deceased alive on_/ ¢4¢ io 19 / e¢, ond that in (my) (aur) opition death accurred on the dote ond hour ond 
couses stated abave, (I) (we) (did) (did not) view the body ofter death. 


“ATTENDING MED, STAFF 2k. DATE S}ONED 
Ati dle PORE pHs. wy ee mel arene # (8) lap / £ % 


pr adieeee) 
FRE lua ag h ent Sty bord sth WU. 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V'] 23d. LOCATION (City of Town) (County) (Stote) 
Bute) | June 23,1968 | Mt. View Cemete Sharpsburg, Washington, Md. 


2a. REC'D BY REGISTRAR b. REGISTRAD'S SIGNQJURE ‘ 


““EYbert'L, Leaf Williamsport, Maryland, [1-018 sgB8 | petionday Qed 


we 

S z17A74 

ee) 3 190. DATEOF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

3 = Y5 NO [2 CAUSES OF DEATH? 

$ % [2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 18.) 

om = | [hor contributing] cause oF DEATH HOUR A.M. Month Doy Year 

= BS (if either, notify medical examiner) P.M. 19 

s =] 2Id. INJURY OCCURRED | 2le. PLACE OF SNJURY lice HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

2 While 7 Not while ee 

= 

= 

= 

= 


tom the 


d with the State Dept. af Health prior ta burial 


3 shauld be detached for use as the burial 


ie 


Is) 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR 
p' 


directar, 


o 


x 


€ Ss 
r=) evs 
8 §s3 
Ss 353 
Se 
4 See 
Ss ves 
cf Sees 
5 
eS re} 
4 
x aa 
“Fas 
te E 
oe 
So 


TO HOSPITAL OR ® PHYSICIAN: The low re 


quires thot the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


lf 


Then please remave ca 
maval, and in ony event, 


permit. 


UI 
f Health priar to burial, cremation, or re 


igned by the attending physician and completely fill 
ial-transit 


After this certificate has been si 


ge 3 should be detached far use as the bi 


shauld be filed with the State Dept. o 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS {4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT OF HEALTA I ¢ 
neni DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q aA 


vod CERTIFICATE OF DEATH 


=e) 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HQUR. 
{Type or print) Month Year é A 1 
Gladsy Ruth Bergstresser June“, 1368 i +O, 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in ors [FUNDER YEAR _[ F ONDLR 24 RRS 
i t birt HO IN 
female white Nov. 28, 1904 e 3" ae aa) 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIEDE] | COUNTY OF DEATH 


cauntry) 


Penna. USA wipoweo [] _pivorceD [] Washington Md. 


AZ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
//| Hagerstown coli Le) Co. Hospital during mos} of warking life, even if retired) — | INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


alee ived, if institution: Resi 3c. CITY OR TOWN 13d. INSIDE CITY UNITS? — 1138. STREET AND NUMBER 
75 poomissor) STATE Denna, | ONPu ton ColWaterfall| Sk) ‘oO 


14. 


FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William G. Bergstresser Josephine Bergstresser 


‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


- " ft die ‘ Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sdn mine oa 
eget Eek) Wed L74-20-3636| Paul Bergstresser, Waterfall, Pa. 


z 
2 
s 
E 
3 
S 
= 


PPROXIMATE INTERVAL 


18. CAUSE QF DEATH (Enter only ane cause per line far (a)..(b), and (c).) BETWEEN ONSET_AND_DEAI 


PART |. DEATH WAS CAUSED BY: Ae, / Sot 
3 / IMMEDIATE CAUSE (a) Arek bith, 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

a (9. ar 

PART 2, OTHER SIGNIFICANT CONDJHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
"4 = 

3 op Glt 

190. DATE OF OPERATION © 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ys 10 CAUSES OF DEATH? 


21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
HOUR AY Month Day Yeor 
mM. 19 


3/x 


2ia. ACCIDENT WAS UNDERLYING 
[or conrrisutinc [cause oF DEATH 
{If either, notify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ih) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat wl OFFICE BUILDING, ETC. 


fat work —_ot wark 


22a. | certify that (I) (this haspital) atfended the deceased fram__> Weer, tH e/7/ 19d", thatgt (we) last 
saw the deceased alive an 19____, and that in (my) (aus) apinian death accurred an the date and haur and fram the 
causes stated abave, @f (we) (atid) (did naf) view the body after death. 


ip ATTENDING MED STAFF Be ee 
A a ae! DEGREE PHYS. oreecron CD pays, C1 - 
22d. PHYSICIAN'S Te. ADDRESS 


naME(Tye) William?0. Rexrode M. DO. 145 South Prospect Street 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REG Pas) 6-4-68 Bethel Cemeter Wells Township, Ful .Co.Pa 


2 POA DCR ‘ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nnich Funerai Home, Hagerstown, Md. om JUN 4 1968 {Cheah 
bf——— > 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
=i 


1 9962 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ica CERTIFICATE OF DEATH 


aes 
2 3 iB ven OF DEATH tc 2. USUAL RESIDEWCE (Where deceased lived, if institution. Reigence befare odmissi ion), 
20 0. COUNTY a. STATE b. COUNT ba 
JERS WaAshurg (e; AJ MARYLAND acu ne, 
‘or “Wade (if outside Pe ae) & YD OF sy Tb © CY 3 te (lf = carparaty limits, write RURAL and give nearest town) 
By d. NAME OF HOSPITAL (. (jf get in es it C ta. et ad at d. SIRI +24 @. IS RESI 
17 Wash, State Cine 
13. NAME OF Figst le - 4 pete ba ‘ear, 
/ CEASED \ 
: it ype or print) ASONT “Bde i a NJ Le oo a [8 DEATH an ai ot " LG6R 
5. §§ 6, COLOR OR RACE 7. MARRIED 0 NEVER MARRIED 8. DAJE OF BIRTHs 9. AGE i yer pe SF UNDER 24 HRS. 
1 biynday it De Min. 
e |i AKG wiowen [) DIVORCED t( 2b | Lg of te Ba) | Beets | Oe | ae 
A iy SUA} OCCUPATION Give ki Eon 1Db. pers OF BUSINESS OR ie Ske E (County &Stote, or fareign cou 12. gir ee WHAT 4 
lurpags poking retires) g RY 
Cort PeTERS te Cine, Fe. 1 1 


c han V4 MpTHER S MAIDEN NAMED by 
‘ Birk ey oule EB pn 
is ECEASED EVER Socket FORCES? 16, SOCIAL SECHR ay NO. 17. INFORMA ae 
knawn) |(IF yes gly dates af service}} 1g =O 5 Of- RIL Mba “ Sek Zit 


ag 


paper: 


, or removal, ond in any event, within 72 ho 


= 
a 
sy 
= 
ES 
a 
= 
g 
3 
= 
S 
c 
= 
a 
Ss 
a 


en please remove carbon 


. [certify that (I) (this-hespital) attended the deceosed from F¥"* 2.2 , 19@V to SYNE 2-4) 1966 that (I) (we} las 
sow the deceased alive an srvnhe 24 1945 and that death accurred at “ “M, from causes and an the date stated abave 


Me. SIG 2, DATE 
ATTENOWG SIAFF 
Ww C oirector C] pus, C) bles a. 


j Zc. PHYSICIAN'S F 
NAME (Type) ¢ 4 i 
RIAL, CREMATION, i ps re: 
were | 


eS 
VR AIS (4) Cl CL er W 
25M 1/1 


Ess Nee ee ee 
ore 1B. CAUSE OF DEATH (Enter only one cause per fne for (a), (b), and (¢).) TNTERVAL BETWEEN 
£ae2 PART |. DEATH WAS CAUSED BY: Sra bye Np DEATH 
>5 o. IMMEDIATE CAUSE (0) ) e ‘ ction 
er a 4. / 109 DUE 10 ., 
CoA Conditions, if ony, ‘which gave () Co ro nary TA vin (on gus Bag baey : 
P22 tise to immediote cause (a), DUE To 
coo stating the underlying cause 
BE ie a. ae o Atrtertosclerotic “eoert D rgaaee G 
mage’: = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Peaeiey 
2 Si,, —— a ? 
25s UY 2 ves A no O) 
Fae = | 200. ACCIDENT WAS UNDERLYING DD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= EES & | OR CONTRIBUTING C) CAUSE OF DEATH 
Se: SS (IF ETHER, NOTIFY MEDICAL EXAMINER} 
“so S [0c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 20 (City or tawn) (County) (State) 
£5909 2 Haur ‘a.m. While Nat While factary, street, office bldg,, etc.) 
se p.m. 19 after Cle cota 
= 22 
=e} 
=D 
B= 
== 
AME 
os 


fl 


Ea ADDRESS 
FEmen~ |v M- Dot- st - 
JAMITOF CEMETERY OR Pe P 


25a. REC'D BY REGISTRAR 


at!N 2 7 1968 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the 4 


ae 


MARTLAND STATE DEPARTMENT OF HEALTA 


1A 1 LY, DIVIS| ISION OF RESTON STREET, BALTIMORE, MARYLAND 21201 
ener a " , al 
“FOR STAN ly A oe ee eee DDTCAL EXAMINER'S CERTIFICATE OF DEATH. ¢ 6G 9073 


HEALTH~QEPT- i fea as First Middle Lost 2a. He ee) Month Day Year 2b. HOUR 
‘ype ar Prin’ - 

gq Harold Wilbur Bloom DEATH MATES? 6/8/68 1912 M 
ro 3. SEX cE 5. DATE OF BIRTH 6. AGE ee mA 2c. DATE PRONOUNCED DEAD Mi GH ’ 

es, ah Month Dao Year 
ew male white| 10-8-41 26 vs. ie) 6 Vs "1681: 30m 
v To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [x] | 9. COUNTY OF DEATH 

s o"'” Maryland USA wiooweo [] ovorcto E] | Washington Md, 

> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of work a | 126. KIND OF BUSINESS OR 

a a! ive street address} durin stat warking life, even ifretired. USTRY 

¢ OO Hagerstown Ssradise Church Ray Rt.6 |““Utereeyprsen™ |NPieck mfg. 
3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Vad. WWSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

x 21) saison Wy and | '®. GA'Shington Hagerstown| 0m | 200 Robinwood Dr. 

5 

& 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilbur Norman Bloom Blanche Rebecca Brown 
17. INFORMANT ADDRESS 


le poges | ond2 with the Stote Depart 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Nese ginkrown) | UrGipe gas 220-40-243 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and {¢).) 


PART |. DEATH WAS CAUSED BY: o 
a IMMEDIATE CAUSE (o) Cardiac tamponade 


& & xX DUE TO, OR AS A CONSEQUENCE OF 


Wilbur N. Bloom, Hagerstown, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 
oS 
a 

r= 


Ea 
= 
3 
= 
= 
> 
2 
4 
S 
2 
Zz 
=) 
o 
tS 
o 
& 
S 
<t 
3 
= 
3 
= 
& 
® 
ee 
2 
2 
3 
+ 
8 
2 
ea 
2 
3 
2 
5 
3 
+ 
= 
2 
S 
S 
& 
iS 
s 
3 
= 
Fy 
2 
a 
@ 
= 


Conditions, iFany, which gove f Penetrating stab wounds of chest 
tise ta immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS gx 10] 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

PRIMARY [4 OR CONTRIBUTING [_] HOUR be 

CAUSE OF DEATH ud 

21d. INJURY OCCURRED ne PLACE OF INJURY i home, farm, street, 2If LOCATION Street ar RFD. Na. City or Tawn Caunty State 
WHILE NaT WHi factory, affice building, etc.) 

AT WORK AT WOR! 


22a. I certify that | taak charge of the remains described abave, held an Rite Inspectian [_], Inquiry [_], and in my apinian 
deoth resulted from: , Notural couses [_], Accident [J], Suicid , Homicide [XP Undetermined manner {_] 
WEY nee Lb CHIEF MEDICAL ExAMiNeR 
“ale ee . in, ASISTANT MEDICAL EXAMINER O 22b. DATE SIGNED 


: 3 DEPUTY MEDICAL EXAMINER 6 f 10 é 68 
apes’ Howard N. Weeks, M.D 580 1 M.D. 580 Nox tine View ae “Mae 


(730. BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 


Bia) Smithsburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Smithsburg, Md. |or: 


= 
fe 
= 
fed 
& 
o 
= 
2 
3 
= 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 
Health prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” 


5 moy be retained for your files. 


TO deriticn EXAMINER: 


23b_ DATE 


6-11-68 


23. NAME DF CEMETERY DR CREMATORY 
Smithsburg Cemetery 


VR AISME (5) 
10M REV. 1/68 


‘ MARTLAND JEATE DEPARTMENT UP MEALIT 
“R 1 9 A 6 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oy 
. 4 


CERTIFICATE OF DEATH 
2b, HOUR, 
Loaf » 


T. DECEASED-NAME 
(Type or print} 


Lost 


Bowers 
$. DATE OF BIRTH 


March 20,1894 


8 paarrieD S NEVER MARRIED[_] | 9 COUNTY OF DEATH 


20. DATE OF DEATH 


GP AGE (In 
last ale 


To. BIRTHPLACE (State ar fareign 


within 72 haurs affer death. 


a ¢puntry) 5 
5; Waynesboro, Pa, WIDOWED fz} DIVORCED [-] Washington Md. 
Se 10. CIT OR TOWN OF DEATH V2a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= iddrgss) during mast af warking life, even if retired.) —_| INDUSTRY 
Ss Ww ing Mon HOUALWLA WH Ome 
5 13a. USUAL RESIDENCE (Where deceased lived, if Tue a ae a eS ee 13e. STREET AND NUMBER 
jadmissian) 44 STATE i] 
= Me 4 ‘ Wad 5 oO 29 Ave 
is Ta FATHER'S NAME Fist ~ Middle Lost 1S. MOTHER'S MAIDEN NAME First ~ Middle Last 
a oaeph Coffman Sarah 
o 
3 


16a. WAS DECEASED EVER IN Us. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Addres: g Wry Y 
y ki {Il yes grve wor or dates of service) a 
‘es, na, as awn} ¥ [Ag ~sY- 4049" Mr. Robt.K Kow | Ceda peat A e 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line AO GLERTN) oT (b), and f{c).) « BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 
( COYSEQUENCE_OF 
Lz. plete?” Yegra ( 


hen pl 


f-/ ] DUE TO, OR 
Canditians, if any, which gave 


transit permit. T 


The law requires that the death certificate be executed within 24 > 9 


After this certificate has been signed by the attending physician and campletely filled in by 


= 
S 
ra 
ae 
= 
5 
oo 
S 
5 
oS 
= 
FS] 
& 
2 
5 
= 
<4 
= tise 1a immediate cause (a) (b), 
s £ stating the underlying cause| DUE TO, OR AS A ke OF . io 
4 <= last, ) 
Fd =] sat 
ES 3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
>cosd 
= Set = Z 
EZaus © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S45 3 eo woe CAUSES OF DEATH? 
So gs od a 
wore oe. © [iTo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
25 ex S | Door conrrisutinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
See 3s & [lif either, notify medical examiner) P.M. 19 
Sane So = oid. INJURY OCCURRED Zle. PLACE OF INJURY (AFORE ana FACTORY.)] 21f, LOCATION ‘Street ar RF.D. No City or Jawn County State 
reo 3 2 While Nat while OFFICE BUILDING, ETC. - 
ao fe 
ee tS as lot wark —_at wark 
2S gs 220. V certify thot (1) (this eal ged pine deceased é 19 to SZ 7 ET , tot (I) last 
S253 saw the deceosed olive 04 ‘2. 190. | oh thot in ve opinion death occurred onthe date ond Kour ond from the 
r 34 payses stated above, (I) (ye (def tdid ie view the 7) 
g ra ) A 
sees chiatu 24f, DATE SJEHED 
oe aes a _ STAFF 
S23 eo8 y te O ows. O 
23285 AC baveTaans Ponsa ELoMartine ope i "GES 
Seg NAME (Type} YONA artin, 363 S. Cleveland Ave., Hagerstown, Md. 
Sx Ysu i 
2 25 Ba 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR ae 23d. LOCATION hn ar ar ee (State) 
Oe o=, REMY AL LSperity 968 . N 
e We § Antietam 
ia 24. FUNERAL “DIRECTOR bb Len = ‘ADDRESS Sa. REC 


s 


st 
sna. | "eae Mawes dashal Chetel. hapanstomesMid, “ESI af iad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifipe 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIN 


] epee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 73 
CSC6éS CERTIFICATE OF DEATH 
xo Gls 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. POU 
Se S26 (Type or print) Manth Day Year 7.2 
S 358 j MITH On Jun 968 2 201 
a 5 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in ie UE UNDER 24 HRS. 
= +S last birthday, MONTHS] GAYS [HOURS [MIN 
by 4 Male White 50 ves || fee) 
a 2 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED egVEVER MARRIED[] | % COUNTY OF DEATH 
o\ew = Te LJ 
So altimore City USA WIDOWED [} DIVORCED Washingtoh. Md. 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
0S aS , give street gddress) during mast af working life, even if retired.) INDUSTRY. 
= eee Hagerstown Wesh County Hospital iM han Retired 
RE ak Hie, Ce RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ey Pores 2: } Jadmission) STATE 13b. COUNT 
2) 5 Se tM and faghington g own |S OQ O Hil] A 
tc HES 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
& so 
a otc 
Vo 
E a 17. INFORMANT Address 
eos Le) se= 207 Mrs Martha W,. B ow 1013 Oak H A 
S32 o = . agerstown Mg PPROXTMATE INTERVAL 
pe — 1B. CAUSE OF DEATH (Enter anly one couse per line fa g e BETWEEN ONSET AND DEATH 
meet PART |. DEATH WAS CAUSED BY: 9 OC 
S—5 , IMMEDIATE CAUSE (a) _ kK AL ALtgni4 44 see, 7 fs, bf 
SSSs DUE TO, OR AS A CONSEQUENCE OF 
(SS Conditions, if ony, which gave (b) 
Tae rise to immediote cause (0), 
Bs Monnermehindeyinayceu DUE TO, OR AS A CONSEQUENCE OF 
3 > j iG) Z 
r= 
& 


AUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
“4 ia 


= LAKH KOFP Aa) 

= N90 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ee CAUSES OF DEATH? 

= ty... were) 

= 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

& J Cor contrisutinc (cause oF OEATH HOUR A.M. Month Doy Yeor 

e {if either, natify medical examiner) PLM. 19 

= 


‘AT HOME, FARM, STREET, FACTORY, -D. Na. if 
Als THOR EOD le. PLACE OF INJURY (Ota omens. ae 21f. LOCATION Street or RFD. Na. City ar Tawn Caunty State 
ot watk A 


4 

Zo. | certify that (I) (this hospital) attgndeshyhe deceosed fron, phA—t 7, AZ to ARAL 19____, that (1) (we) last 
sa deceased alive on a1 19G4S-,, and that in (my) (aur) apinion death occurred an the date and hour ond from the 

Aasessategpoove:ti.h e) (did) (didfoy} view the body ofter dgaff. 

2c. DATE SIGNED 


GB 
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= 
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s 
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ae 
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= 
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j Vibigrd’ rf 5 far Ah Mie me. STAFF 
Dui Zé“ PH 245) pipecror pus, CJ} 14 June 68 
ge 76. PHYSICIAN'S TES 


{_Mnetiee) Wkachard T. Binfovd, M. D. 1135 Potomac Avenue Hagerstown, Md 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
ES | 6/16/68 Rest Haven Cemeter agerstown Wash Go Md. 
o 


24, FUNERAL DIRECTOR Hagers Ww Mid e ADDRESS H 2%Sa. REC'D BY yD R 2Sb. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Funeral Home Inc |,,, JUN 0 1968 CLiowlsy q 


director, 
should b: 


MARTLAND STATIC DEFARIMIEN! Ur ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st 


OR STATE oscés MEDICAL EXAMINER’S CERTIFICATE OF DEATH 807% 
HEALTH DEPT. {| Deceasto.Nawe First Middle Tas DATE K anh Day Yeor ‘|b. 
PT. (Type or Print) ANN TE MARIAH BROWN 2 ae ccprs as om oe 


Ss 


3. SEX 4, RACE 5. DATE OF BIRTH 6. RE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALB| WHITE| 12/2/1881 | “86",,(°"] [|] Meme yore | 1 Ey 
8. 


7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
coutWAR Y LAND . winowen CX vvoRceo [] WASHINGTON “fj 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital _ ] 120. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 


77) HAGERSTOWN SWASHENGTON CO. HOSPITAD™ HOUSEWIFE etre) NUTR OME, 


: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare| Vk. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2) odnisson) SWIARYLAND | CWWASHINGTON HAGERSTOWNsx) 0 | 714 MARYLAND AVE. 


o5eA 


ith the Stote Deport 


in Item 18. Give Poges 1, 2, an 


forwarded to the Chief Medical Examiner's Office olong with form P 


El AVA ATHERS NAME Fist Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle Tost 
HENRY BIXLER SEVILLA GARVICK 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESSHLA GER TOWN 


(If yes give war or dotes of service) 


(Yes, no, afew) 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


220-09-7862 MRS. BESSIS V. GARMAN MD. 


-. eo _ ‘APPRORIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


4 /a 
Conditions, if any, which gove 
rise to immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
art) eae (0 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


ie By eee 


~ (142 Fach OF. Pemue 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) E WAS PERFORMED? SO NORE 
3 | 2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INIURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | PRIMARY [}OR CONTRIBUTING (27) HOUEAM. a 
= | cause oF DEATH G* an 6-6 1964— Fall AF Momo 
= Pid. INURY OCCURRED a PLACE : wih (At ae farm, street, ‘21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
E NOT WHILE factary, office, building, etc. 
tol Pe pee ane Qe (inyloud Re Heveritowe woth ped 


22a. | certify thot | taak charge of the remains described obove, heldon Autopsy[ | Inspection [e}~ Inquiry [_]. and in my opinian 
death resplied fram: — Noturol couses [E¥° Accident [_], Suicide [], Homicide (_], Undetermined monner (_] 


’ : CHIEE MEDICAL EXAMINER — ([] 
SIoNATU 7 Mp, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
re DEPUTY MEDICAL EXAMINER fS}— ee 
EXAMINER'S 5 * 
4 NAME (iype) Edward W. Ditto, III, M.D. ADDRESS(Seet, city awn, or cant] BED We WASH. Sty 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hols ofter/deoth 


necessory, please execute the certificote, writing the word “pending” in pen 


the funerol director. Page 4 should be 


5 moy be retained for your files. 


TO eeu Bicat EXAMINER: This certificote should be executed within 24 hours ofter scone delay is 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges, 


Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) mei tae CE 
BURA T 6/18/68 | MT. OLIVET CEM. HANOVER PENNA. 
‘24. FUNERAL DIRECTOR VA ADDRESS 4 2S0. REC'D BY 130 9 8 WP oeand ma ae 

wes YL TAB racetid Segal le eZ |x MUN 2) po GF 


] MARYLAND STATE DEPARTMENT OF HEALTO 


na aro DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ ve 
Lol Sie 
FOR STATE _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20, DATE KNOWN] Month Doy — Yeor 3b. 
(Type or Print) L I Cc b Ue lel 6 6 68 ver 
oy arry James Carbaugh DEATH MATEO [_] =o 19 M 
3, SEX cE . DATE OF BIRTH 6. ey 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bi rn - 
male | white! 2-23-39 | "29'/""] “T= | "| eer 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED] | 9. COUNTY OF DEATH 
@ ib aes on'MMaryland USA wiooweo (] _bvoeD(] | Washington Md, 
222 8 0. CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
af | iygystreet address) during mgst of working life, even if retired.) | INDUSTRY 
3%? 2 //|Hagerstown Wasil%Co. Hospital clerk ‘puto dealer 
252 <€£ T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN [134 WSIDE CITY UNITS? 13e, STREET AND NUMBER 
‘Sos SS J /] cmissior) SAE og, 'sb. OUWs shingtonHagerstown SO | 1035 Concord St. 
| he N } 
SEE ES |] FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ses o= 
ee James B. Carbaugh Charlotte Pangle 
acv 4 
es B83 Va, WAS DECEASED EVERTN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ee Peso) |r" 9s6=71'9S8" 214-394-7670] Doris W. Carbaugh, Hagerstown, Md. 
g 2 et 
eee 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (e)) - WEN ONSET IND DEATH 
2.8 <2£ PART |. DEATH WAS CAUSED BY. 
g23 § > pm pac, MMDIATE CAUSE (0) raver f= 9 bs 
aes! aes 4 
Ses Bese 7< x DUE TO, OR AS A CONSEQUENCE OF 
eto. eee Conditions, if any, which gave 
= 3S S _ tise ta immediate couse (0), () 
=eo i= ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2F£ 2. oct) aig 0 
ww are 
2= e ‘oke PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Smo uF Thee 
EEE Ss =z (OX 
SS ae e = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
235° 3.2 4 |S WAS PERFORMED? wo Nome 
2 a2) AE 
e8s 25 & [2io, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
eee Sie = | PRIMARY [HOR CONTRIBUTING AM, ; ; 
sees © | cause or pears HEN etn bel Self urklt ted gun chek woud Neal 
ZetEas 3 [21d INJURY OCCURRED [2ie, PLACE OF INJURY {At hame, form, street, Zit LOCATION Street ar RFD. No. GiyorTayn County Stote 
seuss fe Ome 10357 Coutord S¥< hr ersten _Wweth 
@ 8s AT WORK AT WORK " 
B35 ora J ae id Ld ne 
he g 25 ge 220. | certify thot | took charge of the remains described obove, held on Autopsy[_], Inspection [_], Inquiry [4~ and in my opinion 
S*s262 death resulted from: Natural causes Accident Suicide [24+ Homicide Undetermined monner 
eee : h ’ 
giseas CHIEF MEDICAL EXAMINER — {] 
2usge . 
@ es5 fae ey NS Oxia pp, ASSISTANT meDicat examiner 20b. DATE SIGNED 
Se e2e EXAMINER'S DEPUTY MEDICAL EXAMINER [ule 6-2-6 
Pa Pa 2 ss = y NAME (Type) Bdward We Ditto, ai, M.D. ADDRESS(Street, city, town, or caunty) Gi be We, Wash 8 e 
Sota dper&towr, “Mis* 
oe Een = Zo. BURIAL, CREMATION, 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn} (County) __(Stote) 
peoysye™) 6-8-68 Rose Hill Cemetery Hagerstown, Md. 
, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


OE) ee ener el” Heme, Hamer ere eee lt Nie itowe ore ere 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
On 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 68 


CERTIFICATE OF DEATH 


Wren Rosen RAMON atgen ne tn afm AT ier 


3. SEX M 4, RACE S. DATE OF BIRTH “ny [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A "Zed." x 
£ e-/a -/67%6 af | YRS. 
= a area ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (BY NEVER MARRIED] | ea "i DEATH 
=e Cues. (OES A. WIDOWED [-] __ Divorced [] m7 iekt rr) 
2¢. 10. CITY OR TOWN OF DEATH 11, NAME caele OR INSTITUTION (If not in hospitol 120. USUAL vee (Kind “of, wer dane 12b. KIND OF BUSINESS OR 
“ate ; give street oddress] dygng most af or) 54 ay NFvretired INDUSTRY: 
SS azryoTow uw 04 infer Conuts Hossitl| Prana Sh F< @ Olle 
ay 5 ~~ !30. USUAL RESIDENCE (Where deceased lived, if insite: Residenfe 13¢. CITY OR TOWN (3d, INSIDE CITY LIMTTS?-—/13e, STREET AND ‘HUMBER 
Bo 7% Hadmission) STATEFD a ‘arch ee Ys] NOY Ro te ot 
5: call fo Zs 
a5 = 14. FATHER'S NAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
s& a | 5 NY, 
se assé Ewe yvf2. 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
22 
es 
ie 
as 


Yes, 0g ease) {lf yas give war ar dates ofservice) 10>, b) es Ie gle Lt ¢ ee 
ig 0 @ . os, 


mtv CAUSE OF DEATH OF DEATH (Enter tet None ‘one couse per line far (0), (b), ata. ()) 


PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE y Fel 
/ ava 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


permit. 


K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 


PART 2. OTHER SIGNIFICANT polls sa ee TO DEATH BUT it RELATED TO " TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


1%, cgay we iit TAT RATT 7a, AUTOPSY? 70b. IF YES, WERE FINDINGS. CONSIDERED IN, CERTIFYING 
B-20-69 YS5E NOT) CAUSES OF DEATH? xy pg , 


210. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) PM 19 


id, NIURY OCCURRED [2Ve. PLACE OF INJURY (AT NOME ARK STE FACORY,)[ 714, LOCATION Street or RED. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 
lat work —_ot wark 
22a. | certify that (I) (this haspital) attended the tes 2 19C9 6S ta_y R 19.48", that (I) (vey last 

saw the deceased alive an__yt**~ and that in (my) re apinian death accurred an the date and ‘hour and from the 

causes stoted above, (I) (we) (did) (dte+net} view the body after death. 

N ’ 2c. DATE SIGNED 
g ATTENDING MED. STAFF = 

ne 6 Z b wie Nn » DEGREE PHYS. Psl igecror OO pas, OO 6->f bf 
‘22d. PHYSICIANS/ Me. ADDRESS 

MMP EPH C. CRISP ni Lngerel bad ; 


“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Yate) 
REMOVAL (Specif _ cS 
ean ret! ter (4K ed, 


6 Moxiaad ¢d A K AdMy er 7 a 
74. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTR REPUSTRAR'S SIGNATURE 
we iw ig: 3 8 0 "70 5 } 
Eig a Jol ©. ys a 9, Sécex Ghavibrey ow oak N 68 i VA a 


transit 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, within 7Ahours a 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detoched for use os the burial 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Yerai 646 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se % 
pple Rg CERTIFICATE OF DEATH 
Me T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
SEs (Type ar print Ethel Rae Mas Clayton June" = 27, 1968/2: 
3-5 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years re YT we ps 
2a eeaee's White May 22, 190% be ON 
cae s To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3% NEVER MARRIED] | COUNTY OF DEATH 
“he om) Sob WeVa. USA wiowen ] —_ivorcen [J | Washington i 
Bez 1D, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital {120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
Sse Hagerstown HSHANGton Co.Hospital during mg: fotratina Aira sere aan as 
3 = is “7 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 13d. INSIDE clry LIMITS? ]13e, STREET AND NUMBER x 
Ee 3 pnsson) WMiryrand |'W28Hington AS OSA arn et eed Rt 
Zes V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eos John W. Teter Ella F. Lambert 
e's Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Fe iba ad |e ee eset ay Pea Mr. Royce Clayton, Cumberland ,Md.-Son 
ES 4 ry Oxi INTERVAL 
& ; 18. Seal Ae only ne cause per, O59) tad ).) BETWEEN ONSET AND DEATH 


UPC - Uf Hebden V fYE? 


IMMEDIATE CAUSE {a) 
DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 
rise to immediote couse (0), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
/ ) 
1 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[CVOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M, 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, pat) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
While Not white OFFICE BUILDING, ETC. 


lat work at work 2 L ag 
220. | certify thot (I) (this hospitol) ottended jeceosed from=y—_( ( Wg, toe I NF, that (I) (we) lost 

saw the deceased alive a a and that in (my) (aur) opinion deayh occurred of the dote ond hour and from the 

causes stated above, (I) (we) (dit) {did nof) view the body after deoth. / 

t/ CA] f ATTENDING MED STAFF Me OE EM 
A /| A DEGREE PHYS. EY precor O ays, O ISK E? 

22d. PHYSICIAN'S g ra 

NAME (Type) 7. 7 ~*~ Za 


- y P 
P F ana 7 ae’ th LPL 
URIAL CREMATION, | 230. DATE & Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (iy of Town) 7” (County Store) 
Bat feW jJune 30,1963] Zion Memorial Park Comber lignauull emmy Nas 


J A. FUNERAL DIRECTOR 2 ; “ADDRESS 250. BECD BY REGETRARS rc} 25b. RECISTRAR'S SJSNATIRE 
Pails ames F. Scarpelli, Cumberland, Md. Ke os oy, a a ied 
\ ee eee eee ee SS ee eee 


-transit permit: 
, crematian, 


igned by the attgfiding 


director, page 3 shauld be detached far use as the burial: 


~< 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health priar ta burial 


i 


Page 4 may be retained by the haspital or attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


a, MARTLAND STALE VEFARIMENT UF HEALIA 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


DUE TG, ‘OR AS A CONSEQUENCE 


permit. 
|, crematian, of remava 


Conditions, if ony, which gave 


tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a, ) 


? : n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: $065 
UVP} Seve. CERTIFICATE OF DEATH 98° 
x= NS 1 oes First Middle lost 2o. DATE OF DEATH 2b. HORM, 
> 35 (Type or print] Month Do Year 
RTRUDE COLE-BLICKENSTAFF june 968 6.460 
: 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE eee mR 2S. 
é las ay] 
fe emale White August 20 1874] 93" ws) | || 
a 3 Ras (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [-] NEVER MARRIED) | COUNTY OF DEATH 
a3 
£ Sa f nd USA winoweD P| pivorceo Washington hd. 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa = } _ es give street address) during mast af working life, even if retired.) _ | INDUSTRY 
[ea Boonsboro’ hrney= Keedy Hom Housew Own Ho 
Bose Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
eo / [odmission) STATE 13b. CQUNTY 
Ege > and shington Hagersto ] "Ch 013 Corbett St 
2ES 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
eos mon Trumpow Ruanna R 
235g 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
was Yes, na, at unknown) | {lf y#s give war or dates of service) 
25 ! o-- None dM O g bern Road 
on 1B. CAUSE OF DEATH (Enter only ane cause per li Hager stown 
es 
= 
So 
2 
cal 
2 
~ 
S 
= 
> 


PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Yd 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (Re HOME, FARM, STREET, er) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While [=] Not while OFFICE BUILDING, ETC 
lat work —_at work 


22a. | certify that (I) (srt i ttended the gpceased reset , 19.829_, to. yen / , 94d, that (I) (we) last 
saw the deceased alive an 19 der, ond tKat in (my) (e¢r) opinion degff occurred on the date and hour ond from the 
causes stated abave, (I) (wer(did) (diemet) view the body after death. 
2b. SIGNATURE DP fi Fe SipRED 
Boe HE OH OB OL” LE 
22d. PHYSICIAN'S De. ADDRESS 4 <= 
mice Co~ |W [eVar Mb A Ly-srabpre 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LQABOY ity oF Town) (County) Med Gtote) 
Burt a 2 Rose H »me te Clear Spring Wash Co 
24, FUNERAL DIRECTOR ~=Hagerstown,Md.e AbprEss 25a. RED, BY, REGISTRAR b. RE "5 SIGYATURA 
- ride SUN 1988 farts, ( 


Andrew K. Coffman “uneral Home Inc ne 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial-transit 


hauld be fied with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR 


ts 


jo. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
O7.%) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A F. 
FOR STAT cae MEDICAL Be CERTIFICATE OF DEATH iSE75 
HEALTH D' 1 aa NAME First lost 2o. DATE KNOWN[S}—Month Day  Yeor [2b HOUR 
(Type or Print ae V fF OF ESI. ee 
2 LTRENE. (So) /, peat MATEO] =G- / GF] (2am 
og 3 4 re S. DATE OF BIRTH Ea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Man D y 
eg § 2G es aa Maal id has cel apin 
3 2 D CE (Stote or — Tb. “Cl EN, OF WHA oe MARRIED [Aver MARRIED [_] | 9. COUNTY OF DEATH 
= ie fL fe lau aor DIVORCED PSS u. po 4 rl 
a ‘oye DEATH Ti. = OF HOSPITAYOR WSAATUTION fF pot in Raspigl_ V1, YSUAT OCCUPATION (Kind of wrk Wone_ 126. KIND OP BUSINESS OR 
e 74 Crrtawn |ttytsh, Co. Aesfp le /\pteosseesete) |"P fa 07.e 
Ss me 134, we RESIDENCE 1G deceased lived, if-institution: ‘eh. be ofe| 3, ITY OR TOWN Tgp MSE CIT ants? oR 3 He, 
3 1E py ee AK ly Glee ncaalfo"s D0 fy 
E 3 Pla. FATHER’S NAME Et Middle lo 1S. OTHER'S MAIDEN NAME fist as gy Last 
2 Vagal ofde,/ |A/are -~C/ 


160. WAS {i FASED EVER IN U.SpARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 0G a “VY 7 
(Yes fa, co mn) Oy wor or dates of service} [220-1033 “Ae Kt ax pe Oe Ps ria 0, MAY 


1, CAUSE OF DEATH Ener ony one couse pe in for (0), (8), ond (2) a chars wa 
rar \ DEATH WAS CAUSED BY: * kan oe ? ? 
L IMMEDIATE CAUSE (a) WS O trea $ ¥2- Q PA _ 

ahs DUE TO, OR AYA CONSEQUENCE OF t 

cries tame | ey Saca Party Peetho # tada pol letaal 2 Cotenblue: 

stoting the underlying couse DUE TO, OR AS A CONSEQUENC of # fe Fl t 

= (a Pronto bpe Sibdase / Lnaponce 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Y(o) 


G A 


This certificate should be executed within 24 hours after soot Do deloy is 


necessary, please execute the certificote, writing the word “pending” in pen 


= f©€& 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? Yes Ho] 
& [aic. EXTERNAL CAUSE WAS 2b. TIME OF |NJURY Month, Day, Year 2c. HOW JNJURY ee (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
z | PRIMARY [FOR CONTRIBUTING HOUR AM. a ; ;, 
S | cause of DEATH Bee 6-139 | S2 Foucdlicted Puathed, Wynd Heal 
= [2id. INJURY OCCURRED oh PLACE bs mk (at oe form, street, 2if. Pere Street or R-F.D. No. City or Town. County Stote 
factary, office puilding, etc 
atwoee (1 i wore CS Afar, OFF L Prean Castle Fravkli,~ Pa, 


22a. I certify that | taak charge af the reruns described abave, heldan Autapsy[c}— Inspection [_], Inquiry [— and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide f-— Homicide [], Undetermined manner (_] 
. CHIEF MEDICAL EXAMINER [J 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
examiner's DR. EDWARD DEPUTY MEDICAL EXAMINER [CL_— ah 
Name (Type) 217 W, WASH i i 1h i ote HAG .MD. 20824, «iy, town, or county) 


7a. BUR Sey 2d ge TON (Gy or ies (Gounty) ~ f(Sipte) 


NEP it 


é f a4 77 
a. Le a Tepid fies cae? 2o. nd By wen a sa at SIGNATURE 
Nea ds Ct - iaZ4 Fidtpeeck OE WS SP a ate SOE, Juw i hows CHerleg \ 


ACTUAL 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


‘Or, 
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TO peru Deca EXAMINER 


| YY MARTLAND STATE VEFARIMENT UF REALIA 
Bt RQ —_ nen " 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE bab MEDICAL EXAMINER'S CERTIFICATE OF DEATH VOT? 
HEALTH-DEPT. 1. DECEASED-NAME First Middle 


20. DATE KNOWN Day Yeo 
on est aoe 50 
DEATH MATED + 9 
2c. DATE PRONOUNCED DEAD 


nth Day 


(iype or Print LAWRENCE GROVE CoolzY 


3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors WOME IRS 
lst birthday) DAYS 
E MALE | WHITE | 1/43/191% | 54 s["™ | | [| 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aA 


ear) U Gels wiooweo [] DIVORCED WASHINGTON ra 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINES; 
se0) giv gddr during most of warking life, even if retired.) | INDUSTRY e 
HAGERSTOWN (335GuUTER DRIV h PERVISOR! ATR FRETGHY 


CI 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befosel ERS SO WN 13d. NSIOE CITY UMTS? 13e. STREET AND NUMBER 


with form PM. 


£ 
- 
~~ 
‘S 
5 
ca 
PA 
a 
a 
° 
a 
2 
= 
oO 
Co) 
= 
= 
4 


220. | certify that | took charge af the remains described above, heldan Autopsy[_}, —_Inspectian (3, Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide KJ, Homicide im} Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [J 


o 
2 € 
2 °° 
S 82/ an Ys47] 00] 11325 OUTER DRIVE 
= S  / [ia FATHER'S NAME First Middle lost 1, MOTHER'S MAIDEN NAME First Middle Lost 
‘ 2 JOSEPH COOLEY FANNIE GROVE 
S 2 To, WAS DECEASED EVERIN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 3 
3 10,9 IH yes gi ql : R 
BE EE tempi | trrmnmmins DY, CoMRS. JEANNETTE COOLEY’ “RIDCRIEC OW. VA. 
Bic 3 ‘ sare gem ed 37 ory ‘APPROKIMATE INTERVAL 
a Sae 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) domencere me pies 
‘ae ES PART |. DEATH WAS CAUSED BY: 
eee es = Ae x IMMEDIATE CAUSE (a) _G shot W nd Of Head ns tan 
ey ote DE ; DUE TO, OR AS A CONSEQUENCE OF 
ios ar > Canditians, if any, which gave 
ae iminbdion ‘ ) ) 
S 2° rise to immediote couse (0), 
3 = Zs e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= te fost. ar eee 
Se a (¢) 
26 EE ee ee 
=5 we PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ee 76 xX 
£3 = /63 
s& BE © [[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ze 82 S WAS PERFORMED? 
oe, > = if 
sf 2,8 3 Yes(] NO Gd 
pie tas 5 & [2io. EXTERNAL CAUSE WAS Pb. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 16, 
So 3 PRIMARY [2%] OR CONTRIBUTING HOUR A.M, ne 
meio", BS, am M. a 
S3g2s © | cause oF DEATH P,M,> June 30,68 |Shot in head with rifle, self inflicted. 
= i=} oe “3. —i1——s 
2 Gea ¢ = [21d. INJURY OCCURRED 2le. PLACE a Daud (At ear farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
=a ry WHILE factory, office building, etc 
2e3e8 AT WORK ome Outer Drive, Hagerstown, Washington, Md. 
se lc — 
oa «x oc 
te 
eo ea 
oS 3a 
2-5 = 
ce aoe 
*S 2 
e580 
2S zee 
SwE2s 
2Eno=z 
2 


5 moy be retained for your files. 


anti mo, ASSISTANT meDicat examiner [7] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J; 
NAME (Tie!) Dy Ep We Ditto, Jr 215 W, Wastitiipten "Sts, °Haperstown, Ma Bt 
730, BURIAL, Tang 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
R i 
BURTAL 68 | CEDAR LAWN MEM, GARDENS HAGERSTOWN WASH. MD 
74, FUNERAL DIRECTOR wc A ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
R AISMENS _ y y, a y 
10M REV 124 LAL PEO Le a oN 8 1968 hs ae 


MIARTLAND STATE VEFARIMNIENT UP HEALS 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YD 
ry, a 
P=>» 00072 CERTIFICATE OF DEATH ¢ 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Ps , a ae ae eae oh GZ § M 


2~s 3. SEX 4, RACE S. DATE OF BIRTH Ge (In ci 1F UNDER 70 HRS, 
PS last birthday) IN 
$5 March 6,1909 leila fie! 


7a. sa as ar foreign 7b. CITIZEN OF WHAT thks 8. MaRRieD Di never married] 9. COUNTY OF ot 
he 4 WIDOWED DIVORCED [-] Washington aay 


10. CTY "OR TOWN ue DEAT 7 NAME eg HOSPITAL DR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during most afworking life, eyen i pace) INDUSTRY 
achinsst gusp tt 


1 INSIDE CITY LIMITS? — 1 13e. STREET AND NI = 


own |S NOC) | Hit Buena Viata Ave. 


VAG EARLDO "1 


TE FATHER'S WANE Fi Middle lost ————~—«*YTS. MOTHER'S MAIDEN NAME First Middle Tost 
Cornelius Sylvester Croas Martha Zahn 
6a. WAS Die iy a i 5S. ARMED. jess ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nyar unknawn Yes give wear or dates of servic 
No 21 3-18-9981 W.Crose It Buena Vista Ave sstour,{ ds 
IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ény, which gave 


3 3 . b). 
tise to immediate cause (a), ( 

stating the underlying cause DUE TO, OR AS A CONSE INCE OF Lo 

lost. a Lil 
FTE ) OTHER IGA, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


as eee 
ae 21 
T90. BAYOPOPERATION | 195, CONDITION FOR WHICHTOPERATION WAS PERFORMED Wo. AUTOPSY? 3 & TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


BETWEEN ONSET AND QEATH 


Z 7 


|-transit permit. Then please remave carban 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 9? 


? 
SO NO CAUSES OF DEATH? 


21c HOW INJURY OCCURRED (Entér nature af injury in Part 1 ar Port 2, Item 18.) 


‘a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


2Id. INJURY OCCURRED 2le. PLACE OF INJURY (@ HOME, FARM, STREET, mre 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Nat wt OFFICE BUMDING, ETC 


lat wark —_ at wark 


22a. I certify thot (I) (this hospital} attended the deceosed fropé-c/ -7HET UY 19 , to. te, 19 , thot (I) (we) lost 
saw the deceased alive an 192% and thot in (my) (aur) opinian death accurred an the date and haur and fram the 
couseS sated above, (I) (we) (did) (dit/not) view the body ofter death. — 
CC 


=e 
= 
& 
3 
S 
= 
S 
gS 
= 


After this certificate has been signed by the attending physician and campletely 


e 3 shauld be detached for use as the bu 


— 
TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


é 

o 

cS 22b. Si G F 22. DATE SIGNED 

a / ATTENDING MED. STAFF -) 

= of PHYS. pirecror CO prs OO 0, Pe 
oa i 7 

aS 22d.gPHYSICIAN’S 

ae NAME (Type) Richard T. Binford, M% D. michre: Potomac Avenue aad Md. 

ws 

5 Fe 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Caunty) (State) 

o eae | 7/3168 est Maven tery Nag wn-Washineton-d 


: 


| 
24. FUNERAL DIRECTOR Ee, Kise ADDRESS “a ie BY REGIS 17, REGISTRARS SIGRATURE 
be K " Y 
est He } kd FF lle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSlTS CERTIFICATE OF DEATH Avo 
3 /. PLACE OF DERTH = = 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: ‘eiorah namieeehy. 
= KAS hing >on! oe @. STATE SYd, b. COUNTY WAS), 


ITY ok pO {if pytside Lelgetd 7% « LE IGTH OF-GTAY IN 1b | «Cf OR TOW! Mt outside orale o limit rite RURAL and give neerest town) 
vape je nearest to ‘ a a 
CAR FSS y (5 HOSS 


CPL ee. 
a Fa, OF ‘aad R ~< ts tin hospitel, give sireel ies d. STREET an ~ Te. IS RESIDENCE 
/Ya ry Vi a acl | pea ean Cartes et toss Me 


ON A FARM? 
iG, Le First Last 4. pare, 
* DECEASED 


(Type or print) reg LO). “a; vb its ge DEATH ine m* 9G 


5. SE 2 6. COLOR.OK RACE| 7. MARRIED PCT NEVER MARRIED [_] "3 DATE DF BIR |9. AGE ce years |IF UNDER T YEAR| IF UNDER 24 HRS. 
i! d a ‘Morths| Deys | Hours | Min. 
ase L, WIDOWED Divorced [] + Bos 
RT! 


Wa, USUAL OCCUPATION (Give kind of aM 


aS most UK life, op TOR |G 


kin 24 hours after 
by the funeral 


10b. KIND OF BUSINESS OR IND} STRY, ¥ oe, ish. CoA “er ix countsy) ie Wy OF WHAT Ci Ti v? 
Sen ey Layee ai 


= 
2 
3 
3 
x 
3 
3 
2 
3 
= 
§ 285 
as ad NAME pepe ic 6. HER’S AIDEN NAI 
£ agt 
3 S22 tG CL¢407407 ae cele¢ ct : 
ake es in pes Rs me IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR PFE fdress 
2 262 (es, wn) | ( ive war ordates ofservice) _& 
= Bee WIC3 nn AY -2F-6%, ig eth CAtA icon a Ard, 
Eetx 5 18. CAUSE OF DEATH [Enter only ono Yeuse per line for (e), (b), end % } INTERVAL BETWEEN 
28 > Ni 
oa PART I. DEATH WAS CAUSED BY, a 
& Sy 5 5 . IMMEDIATE CAUSE (0) _ (6% Ot wets, tina: heen |€.0_ Cleat _ 
z S53 s y ; DUE TO 
BPoEE Conditions, if ony, which tb). anf i Ge hte Vu een + | /0 yu 
2U 8s 3 gave rlae to Immediate ceuse BETO < 
x2 ~ (8), steting the underlying 
aes seed ie ; 
are 248 fest a tate L wait tee Ser see et |e 
eee £3 z PART Il. OTHER SIGNIFICANT CONDITION: TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BBeo g Saad San Ge 
gas ad us| 2 ves [] No [} 
ge ——— = : ne 
mes 58 5 |2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of ilem 1B.) 
ess & | or CONTRIBUTING L] CAUSE OF DEATH 
neers G | (tF EITHER, NOTIFY MEDICAL EXAMINER) | 
vsEs 3 z 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208. (City oF town) (County) (Stale) 
25232 5 eee ait While __ Not While lectory, street, office bldg., etc.) 
aE<ss 3 ate 19 et work [] et work [_] ' 
Ze yo 
#50 a8 21. 1 certify that (1) (thishespital) attended the deceased from...&H ae RS) Ey; FP 10. ehh Ler 19.6.6 that (I) (we} last 
K iF saw the — alive on... Lady. peat 4B, and that death Bee a p M, from the causes ep, on the date stated above, 
on 
if 2a 220. Zab. DATE 
a ATTENDING STAFF SIGNED 
sta ce 7 > DrcsteSe ur bye aT ope PAYS. ©. uf birecror [J ents. 
he 4 L f UU 4 4 ta 
# ag gS 3 hese ‘Baward W Ditt III, M.D 22d. ADDRESS 21.7 W, Washington Street 
nao. wa. o DLUGO, 4 + |. Hagerstown, Maryland... oe 
62683 Te. ERERATION, | 23. DATE fb. "| 23¢, NAME OF He OR CREMATORY rc 
mg hs rt i ese (2 Oda: Hal 
ov Qe 3 ‘ LEC & ae Sa ‘ 7 
sei ' {a4 FONERAL oR 


VR AIS (4) 
15M 7-62 


23d, LOCATION (City, town or county) {Stete) 
__aRencistle fy 
‘OR'S SIGNATURE DRESS 25e. “l i BY RAY REG! 
annie om tate L DATE NT 3 g68 jeu ack 


MARTLANY STATE VEPANRIMENT Vr MEACITT 
2 M ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ® .. PHYSICIAN 


pelt (9 


eretoir Sa) 
MST ES) CERTIFICATE OF DEATH SCBA) 
= T. DECEASED-NAME First Middle lost 2a. DATE OF beat 2. HOUR 
Ses Mweerri) Katherine Dauchey Cunningham June iy cee mae, M 
< 
ae 3. SEX 4, RACE S. DATE OF BIRTH o AGE (In years [_IFUNDER I YEAR [ IF UNDER 74 HRS. 
= t mn 
285 | femate white March 15, 1886_| "83" n[ =] 
See To. BIRTHPLACE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? 8 wapRiED [5] NEVER MARRIED] | % COUNTY OF DEATH 
ae y 
= aw cs et rginia USA WIDOWED DIVORCED Washington Md. 
a TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Kind of work done | 12b. KIND OF BUSINESS OR 
givg street i inglifg, even if retired. DUSTRY 
3 : Boonsboro Me SyLKeedy Mem.Home|"Urysrowrkerdgie) [WBA Gov. 
3 5 Epa RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? —]13@, STREET AND NUMBER 
=F 2) PM yiand ‘> faehington Hagerstown | ‘SO G| RFD 3 
vo 
3E = V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gs i 
fos Eliphalet R. Merry Lizzie Center 
23s Tho, WAS DECEASED EVER IN US. ARIAED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
a. ee it yes grve we t ri 
Bes Ne Smapenny: | sieegres ae rs. Earl Grove, Hagerstown, Md. 
ce jane Gane Seaeiaaiees PPROK 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) , Pa ons IND DEAT 
£2 PART |. DEATH WAS CAUSED BY. 
SEs } IMMEDIATE CAUSE (a) __ MY @ C2 2 ndéarct ion 
Sag Y ¢ DUE TO, OR AS A CONSEQUENCE OF | 43 ae % 
ra Conditions, if ony, which gove ; 1G ger hie eee Qe 
= 2 fs rise ta immediate cause (a), (b) A rte r/o sticy ws Ht BY 
ae = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bas 
= 
3 
s 
a 
= 
3 
s 
= 


3 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
] 
co Lf) / 
Sf =|_4 | 
Ros © [90 DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se = CAUSES OF DEATH? 
Ze = ys no 
= 
£ =  B2la, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 1B.) 
ze & [ox contrieutinc (-] cause oF DEATH HOUR A.M. Manth Day Year 
eu 5 & [lit either, notify medicol examiner} P.M. 19 
S2a = [2id, INJURY OCCURRED] 21e. PLACE OF INJURY AY HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
cae While Not wi OFFICE BUILDING, ETC 
£39 lot work"—_at wark 
= = = — - — 
Bes 220. I certify thot (|) (thishospitel) attended the deceosed fram_S2Pt 5 _, 19_4 7, to fU"o (4 | 19_64") that (I): (wa) last 
oie saw the deceosed alive on uy 196 & ond that in (my) (ove) opinian death occurred on the date and hour ond fram the 
e322 couses stoted above, (I) (we}{éid} (did not) view the bady after death. 
iw a 22b. SIGNATURE ATTENDING AED, Stare 22, DATE SIGNED. 
a Le 2. (ES aes ___DEGREE PHYS, peecror C) pays, C1 Lt fbC 
28 Ca), fig ae 
23 224. PHYSICIAN'S RZ 26, ADDRESS i 
e22 / welt /py | A Ao FF mer | 2/4 N- Potomacst - feporctowy f} 
Sz | a at 
5 3 3 230. BURIAL, CREMATION, lb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
== i 
oot Bk pest) 6-15-68 Lewinsville Cemetery |Lewinsville : 3 


vasa | fe oh “ADDRESS %S0, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
eee nnich Funeral Home, Hagerstown, Md-|,,, JUN 17 


a 


MAARTLAND STATIC UEPARIMIENT Ur MEAL 
mignon O.6)'7.G __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 93) 
FOR STATE 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aaj 


HEALTH DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWNES Month Doy Year | 2b. HOUR 
: a CAROL L.ouise DE VORE Fee al aches 


5] 68 M 
3. SEX 4, RACE S, DATE OF BIRTH 6. Ro 2c. DATE PRONOUNCED DEAD 2d. HOUR 
F White!) 4-9-1940) j20° 0 | te ee 

7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIEDSL"SNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Aotertsdale ,P4. U_S winowed [] _bivorceo (] Washington Md. 


2 
a 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspito! 12a. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
ji dd t of i . 
2 7j| Hagerstown ave set odes) Wash. Co. Hosp.|“Hbusewl te ied) [Mouser 
£2<z re 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
Sy. i 4 q r 
28 2B admission) STATE Pa, 1s couny Gumberland Shippensbargwuo | 17 § Harl st 
® \ [1d FATHER'S NAME First Middie Last 15. MOTHER'S MAIDEN NAME First Middle lost 
=] 


rr] 


James Frank Brown Annie Hess: 
ibe Wes aie EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
, 10,, If yes give war or dates of service) . 
Nesvno.iarown) | tmmrwednton 1] 8) 32.3926 Donald C, Devor Shippensburg,Pa, 


18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), ond (c).) APPROXIMATE NTERVAL 


PART |. DEATH WAS CAUSED BY. BETWEEN ONSET ANG EATH 
PE APRTEICANSE Compound fractured skull brain-stem in Days 


x / ¢ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


ri 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pogds | 


uy 


NX 


rise ta immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


TO micas EXAMINER: This certificote should be executed within 24 hours after = deloy is 
Health prior to burial, cremation, or removal, and in ony event within 72 hou: 
bry 


= SA DY 

© 0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

: WAS PERFORMED? YE] M0 

& [iio. EXTERNAL CAUSE WAS ZIB. TIME OF INJURY Month, Doy, Yeor _]21c HOW INJURY OCCURRED (Enter noture of injury in Part J ar Port 2, Item 18) 

; = | PRIMARYSSOR CONTRIBUTING HOUR det ‘ did A 
é 5 |_caust of bedtu PS 2-8 '§g |Passenger in car hitting utility pole. 
= 2 [Pld RUURY OCCURRED Tare, PLage GRIWERY (a he TIE. LOCATION Street or RFD. No. City or Town a bay Stote 
—_ factory, affice building, etc. 5 . rank. 
2 atwore Cnt wore Street W. King St. Shippensburg Pa. 
3S e 220. | certify thot | took chorge of the remoins described obove, held on Autopsy (__], Inspection [-], Inquiry ([], ond in my opinion 
x » + we oie: a 
3 , deoth resulted from: _ Noturol couses [_], Accident fx], Suicide [1], Homicide (], Undetermined monner [_] 
2 
‘5 CHIEF MEDICAL EXAMINER [J 
2 SOR RE : uo, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
is .0, 
4 ; DEPUTY weDICAL examiner “BM 6/3/68 
mA P EXAMINER'S Hu a k : 
2 A. NAME (Type) oward N. Weeks W. ash Aor sastreet, city, tawn, ar county) 
” Tio, GURIA CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (tote) 
Rl 2 " 
USE |6-6-1968 Spring Hill Cenetery|Shippens bur g~Gumb.Pa 


24 FUNERAL DIRECTOR f 143eghi ee 2Sq. RECD BY REGISTRAR | 25h, Whee, SIGNATURE 
SME (5 5 OS ppens bur ' death ag ; 
vow Rev. 16 Nene, pn LCE PP 8 Pa: 3 omeJ UN i 1964 if 2 Mil —o— 


\ 


MARTLAND STALE CEPARCMENT UF OEALIT 
ron 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middl lost 2a. DATE OF DEATH 2b, HOUR 
irs! idle 0s 0. i) I's 


Tipeceorat Imogene Mom Dudiey aaa 3 oh 1968 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_JFUNDERT YEAR | IF ONDER 24 HRS, 
7=5-1880 i od i ln 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 

ew Jer sey USA WIDOWED EX _ivoRceD [J Washington “i 


u 
aurs otter death. 


be executed within 24 a after death. 


ee 

= B= 10. CITY OR TOWN OF DEATH 1. NAME ore OR INSTITUTION {If nat in hospitol 120. USUAL Cea ON pe of work done phere OF BUSINESS OR 
ek a, ; ive street oddre: A during most of working life, even if retired.) INDUSTRY 

S85 Hagerstown ash. “County Hospital |" Wa'ee Bresident Printing ,Co. 
& Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

[= a is sit 

Bes 2/ [mse SE Ma. |S OMY Wash. Hagerstown] SKI "0 | 806 Frederick, St. 
See 14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 

—os Edward W. Insle 

See 


Nis 


lo. WAS pense EVER Nes ARMED. FORKS? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 
es,nasopytknown) | (iviseveuducien) 1 9-/20-2176|Mr. James I. Dudley Hagerstown,Md. 


I 
i 9 > APPRONINA RRVAL 

se =i — 18. pone an eter aly om couse per line for {a}, (b), and {¢),) BETWEEN ONSET AND DEATH 

z ae 5 pa IMMEDIATE Cause () Metastatic pulmonary carcinoma IR ne 

2 #5ss lL 4S DUE TO, OR AS A CONSEQUENCE OF 

£ eft Conditions, if ony, which gave » Carcinoma of the breast 27? years 

BS ..cTeeE tise to immediote couse (0), (b), 

= zs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

33 Ss5 fostin 7 GX (9 

Bes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

® Pare eo. 

fe Arterioscerotic heart disease and chronic valvular disease 

3 T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 
= Ye] oO Yes 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, bo 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_at work = Fa 
220. | certify that (I) (this ee gerd! the deceosed.fom________, 19.20_, ta_VUIS 4'F 19 UO | thot (1) (we) lost 


saw the deced’@d alive on | , and that in (my) (our) apinion deoth occurred on the date and haur and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE oe a wane 2%. 4 SIGNED 
/ 7 iM F> _ecree PHYS. DIRECTOR O PHYS. Oo / 25/' 68 
22d. PHYSICIAN'S 220. ADDRESS, S Wes Ag ington ree 
save(ee] B, B, Kneisley, M.D, Hagerstown . 


D 
BURIAL CREMATION, | 296. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
Buvese 16-26-1968 Rest Haven Cemeter Hagerstown, Md. 


vp Avs (4] 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
onev.ive |Minnich Funeral Home Hagerstown,Md, og UN 2 7 #68 9CLhe mt 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
led with the State Dept. of Health priar ta b 


i 


ould be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
pa 


directar, 


MARTLAND STALE DEPARTMENT UF OEALIN 


] ON S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IR 2 
%) & ’ Fuse 
MY a CERTIFICATE OF DEATH 
eA Ne T. DECEASED-NAME Middle Last 20. DATE OF DEATH 2b. H 
3 SEs (Type or print} NORA PEARL BARLEY JUNE Month 23 doy 4 968 10 
See eae ta 4, RACE S, DATE OF, BIRTH 6. AGE {In years [_IF UNDER YEAR —[ iF UNDER 24 HRS: 
2 23 FEMAIE WHITE 5/22/1881 ws pe, [Pam] BEY 
ee 
ee 7o. BIRTHPLACE vine or foreign | 7b. pe g ane COUNTRY? 8 MARRIED PSY-NEVER MARRIED 9. COUNTY OF DEATH 
fess conMAR LAND US Ae wipoweD DIVORCED G WASHINGTON 
= 538 0 Md. 
a Be TO. Cif OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = GERS TOWN FOO oMREDERICK ST. uri OUD HAG EEE, even if retired) | INDUSTRET OME, 
oo 
~~ SSE 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
§ Be = admission) MARYLAND | 136 OWASHINGTON [HAGERSTOWN vsX no O9 FREDERICK ST, 
c= So i 
¥ E\e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bea a FRANKLIN WOLF LAURETTA MARTZ 
a S8E Téa, WAS DECEASED EVER TN US. ARMED FORCES? 16. SOCATSECURITY NO, —[T7. INFORMANT Aides HAGERSTOWN 
an t 
= es Yes, HO unknown) | Wmamrerosawsotews) 94 7ua32—568GB MR. NORMAN S. EARLEY SR. MD. 
i= ao a a PPR 7 
s oe E 18. CAUSE OF DEATH (Enter anly ane cause per a (a), (b), ond (c).) f Le f t ETWitn aa hs ue 
€ 4.7 PART |. DEATH WAS CAUSED BY: ene of r fole} 
Sci Pits IMMEDIATE CAUSE (0) angr 
ae 14 tht 
2 Se Tt DUE TO, OR AS A NSEUINS sclerotic 
= 2g a5 Conditions, if any, which gove 9 Heral at etlet sroksse yrs. 
io. mee tise to immediate cause (a), (b). 
€sg 52 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s3sse Bi @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
s Sve 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YS] NO Paka | USES OF DEATH 


MEDICAL CERTIFICATION 


= 21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
([]oe CONTRIBUTING (~) CAUSE OF DEATH HOUR at Month Day leur 
{it either, notify medicol examiner) 
"AT HOME, FARM, STREET, reo i te 
21d. INJURY OCCURRED | 2le. PLACE OF ae (Otace BUNDING, EYC 2If, LOCATION Street or R.F.D, No. City or Town Caunty Stote 


While -— Not whil 7 aa 
ot ate ot wars 


22a. | certify that (1) (this hospital) attended the decease ed ar (£99 19 , ta 0/25/9018 » that (I) (we) last 
saw the deceased alive on fare Li» ond — in (my) (our) opinian death occurred on the date ond hour and fram the 
causes stated abaye, (tV (we) (did) (did 1 ny eo after death 


22. SIGNATURE lh anne re ai M. me SIGNED 
AY fy, DEGREE PHYS. EX rector OO pws O [2h] 68 


After this certificate has been si 


e 3 shauld be detached for use as the bur 


ed with the State Dept. af Health prior ta bur 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspitat or attending physician. 


TO FUNERAL DIRECTOR 


as e ait Hol hard N. heoke, » M.D. By0"Northern Avenue ,Hagerstown,Md. 
33 [230. oR TS | 2b. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Cy iewe at Tawn) (Caun ) (State) 
s rendu 6/26/68 _ HILL CEM. HAGER: WAS MD. 


; 24, FUNERAL DIRECTOR 2Sa. REC'D BY Tt 2b. re SIGNATURE 
VRAIS (¥ t 
30M REV. 1/68 Load (= A LALA typ Wi oad U , 


cor 


MARTLAND STATE DEPARTMENT Ur AEALIA 


an 
/ o5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aA 
as uv’ 82 
\ CERTIFICATE OF DEATH = 
owe i; al ehi First Middle Tost 2a. DATE OF DEATH ‘ 2b. HOUR 
SUS ‘ype or print! < Mont y 
355 Virgie Ma Fahrne June % 1968 |6:00m 
2735 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (in if Cs 
= of last birthday 5 a 0 MIN 
286 Female White Feb. 15, 188, Shy ves. seer oa 
=. 3 BEETS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. areieo [7] Never maRRIEDE] | 9 COUNTY OF DEATH 
S8A Sin Mar, Md. Uso Saks wiooweo [) _pivorceo F] Washington nd. 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF peal OR INSTITUTION (If nat in haspital —_{12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ears give street adgress) . dui af warking life, even if retired. INDUSTRY 
=53,,, | Hagerstown tiasfiington Co. Hospital |’ Homemaber vee’ | NOM Home 
f= S is / eset SES ENC (Where deceosed ie if sien: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
Imissial pe * 
522 FVland Wa y Boonsboro | SO) of] Rid 
gE E ) PVC FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle tast 
eae 
i Joseph Fahrne: Jennie Cost 
di oO 
22 


I, 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, qq, or unknown} | ("Fas give war or dates of service) 7 
for 16-1:6-1,66 M Mary Fabrney, Rfd B Md 
. 


1B. CAUSE OF DEATH (Enter only ane cause per line far {0}, (bad (0) ha tne BETWEEN ONSET ARQ 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Vf: wcacetee : La Zips | Mixe, 
109 DUE TO, OR AS A CONSEQUENCE Of * ae ‘ 
Conditions, if any/which gave ) 0) Mead bteger ete 


tise to immediote couse (a), 
Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
3 Fe Pee 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


YES NOK 
21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
(TOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Not whil OFFICE BUILDING, ETC. 
fat wark —_at work A Fd 


220. | certify that (I) (this haspital) attgrded the deceosed from__22Ze-Leee= 19_ Le, 10_ tenth 2K 9G F- that (I) (we) last 
saw the deceased alive an Ey OE _19_< Paps that in (my) (our) opinian deg#h accurred on the date ond hour ond from the 
couses stated abave, (I) fave) (did) (did-net) view the body after death. 


oes TENDING Heo. STAFF eee 
tits Uo peerte pays. oirecrorn OO prs O 6-27-68 


-tronsit permit. Th 
|, cremotion, or removol 


igned by the attending 
igned by oh 


The low requires that the death certificate be executed within 24 D after de 


Poge 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use as the b 
ied with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ® .. PHYSICIAN 


S 
© 
oc 
= se } Tid FSCS We, ADDRESS 
2 , ) Edson Be Moo D 63S. Cleveland Ave. Hagerstowm, Md. 
Size BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ooo 6- 27- 68 Mt. Zion Cemetery Sen Mar, Wash. Co., Md. 
es woh 74 FUNERAL DIRECTOR ADRESS Ta. RECD BY REGISTRAR] 25b, REGISTRAR’ SIGNATURE 
eum | John H. Bast, Jr. 112 N. Main St. Boonsboro, MbwlUL - 1 168] (Clorls, Qos 


te 


after d 


The low requires that the death certificate be executed within 24 bo 


i" 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospi 


Ge 


9g 


After this certificote has been si 
director, poge 3 should be detached for use os the buriol: 


TO FUNERAL DIRECTOR 


ined by the ottending physicion ond completely filled 


s | an 
‘ours after death. 


hen pleose remave carbon pdpers. 
I, andin ony event, within 7: 


remotian, or remava 


transit permit. I 


filed with the State Dept. of Heolth prior to burio 


should be 


MARTLAND STATIC DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oS 080 CERTIFICATE OF DEATH /$C85 
|. DECEASED-NAME Middle 2o. DATE OF DEATH HOUR 
ies CATHERINE  FAUVER fo 29 wy 1968 | BA 


S. DATE OF BIRTH 


FUNDER 24 HRS. 
” FEMALE * WHITE 8/1/1903 


) ‘OAYS [HOURS [MIN 
4 iid Sead Oy 
7o. BIRTHPLACE AND or foreign 7b. my OF WHAT COUNTRY? 8. MARRIED never MARRIED IX) 9. COUNTY OF DEATH 
MAR YLA UeSehe wipoweD [1] DIVORCED [] 


WASHINGTON 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
HAGERSTOWN 


Md 
Oe 


120. USUAL OCCUPATION (Kind of work done 
MOM ANTIETAM Sie [viRBGL OLERD «NURSE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before _|13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 

parison) SHARYLAND [1% CUNWASHINGTON HAGERSTOWDsA wo |41 EB. ANTIETAM ST. 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
: JOHN H. FAUVER LAURA Cc. BRAKE 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. __[17. INFORMANT ata TOWN 
toe or unknown) oi ere ea re K-TEP MISS Iss 1 THEL Ge FAUVER MD. 
1B. CAUSE OF DEATH (Enter only one couse per line ch (b), ond (¢)) se en, 
PART |. DEATH WAS CAUSED BY: 
fics By IMMEDIATE CAUSE (0) Q erg? WL, 


y 
PO Uy DUE TO, OR QUENCE OF. 
Conditions, if ony, which gove “ 4 
fiseiforTmatadiate eousel(a); (b) Ae LEO Le, wes 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 

aera a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


fo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No ica CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR at Month Doy tect 
{If either, notify medicol exominer) 


AT HOME, FARM, STREET, oom i 
Hee os other le. PLACE OF aa ae ries me ‘) 2if, LOCATION Street or R.F.D. No. City or Town, County Stote 
jot work —_ot ade ES 


22a. | certify that (1) (this rans g se} the de mae TL Ep Wee. 10 Cf <7 _,\9 Gx , that (1) Mee last 


Hf 


MEDICAL CERTIFICATION 


saw the deceased alive an and phat in ) (our) apinian deathAccurred &an the date and ‘hour and tam the 


causes stated abayps ae after death. 
aa 278 peorst pus” RL binecror pays IY Yih 3 
ERY aa PS Gort D degecTl 
BUR ae Epps ss 4s  HAGERST id wast. iB". 


74, FUNERAL DIRECTOR. ve So. RECD BY REGISTRAR | 25b. REGISTRARS SIGYATUR 
be, ee ~ Le hoe JUL - 3 1088 = 3 Onn ai 
VM fsttccd VG Eon Joy fete FG 


TO HOSPITAL OR ®.. PHYSICIAN 


The low requires that the deoth certificate be executed within 24 > afta 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTEAND STATE VEPANTVIEND Ur MEALIT 


1 ons DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pas a>, 
A § 
USU0a CERTIFICATE OF DEATH ao 
< T. DECEASED -NAME First Middle lost Za. DATE OF DEATH 2. HOUR 
3 Miia Eva Ford Jun" 387 1988 [8:00Au 
Rote 3. SEX 4, RACE 3. DATE OF BIRTH 6, AGE {i er [_ UNDER YEAR TF UNDER 24 HRS. 
“ 5 i OUR’ WIN, 
2B Female White Oct. 12, 1877 UN es | Oe] TB [| 
7 \ Tio. BIRTHPLACE (Sote ot foreign [7b CTIZN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIEDES] | COUNTY OF DEATH 
fount 
Gs "¥oonsboro, Md We 3S. As wivowep 5] —_ivorcep Washington Ma. 
2s 10. CHY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= = FA liye street address during most r jife, even if retired.) INDU! 
S85 Hagerstown eCkson Convalescent Home |" fetkeeteees ant) qin’ ome 
BSse Hea. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. ITY OR TOWN iad. insive ciTY wats? ~—]13¢. STREET AND NUMBER 
ea os lodmission) STATE 
Ege” Warytand gton Boonsboro __| Uy "0 2h, Potomac St. 
aS 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
es , 
ape Joshua Ford Ma Brish 
SSE Too. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. __]17. INFORMANT Bootitisoro, Md. 
Sa Yes, no, ot unknown} | ifyes ave war or dates of service) , . “4 
2-2 No Q~ 30-76 M Ei] abeth Wheele Potoma 
oe 18 CAUSE OF DEATH (Enter only ane cause per line far (p), (b}, and (c).) one/ oor po 
l=p—— . rit }, (D}, Q IN ONSET AND DEAI 
25 
eae PART |. DEATH WAS CAUSED BY: ig) pan y 
BES : ~ IMMEDIATE CAUSE (0) cog R've Bit Pom Yea 
= S S 7 kOG DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gave (b) Cte. ‘ 4 Aw) S tener ) ee Yea, 
= are tise ta immediate ca ). 
Bee Fane RR DUE TO, OR AS A CONSEQUENCE OF 
Bas el Ss ees (0 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


causes stated obove, (I} (we) (did) (did nat) view the body after deoth, 


2b. SIGNATURE [} 22c. DATE SIGNED 
Che ATTENDING MED. STAFF 
pe DEGREE PHYS. fie la Nee eee 
Y 


3s 
= 
ea 
es zi, 4 
oy Ra} Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= (2 
5 = = Ys No oe CAUSES OF DEATH? 
a 3 & [10 ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
2 & [Clow contrieutinc cause oF oa HOUR AM. Month Doy Year 
25 & [lf either, notify medicol exominer) P.M. 19 
4 = AT HOME, FARM, STREET, FACTORY, ' .D. Na. 
< S Re UR Oc RRED le. PLACE OF INJURY ag ) 21f. LOCATION Street ar R-F.D. Na City or Tawn Caunty State 
< 3 lat work —_at work O 
ge 220. | certify that (I) (this haspital) attended the deceosed i SlveEae FT La =, 19 _, that (I) (we) last 
=o saw the deceased alive on__D Uae $e 19 _88 ond that in (my) {our) opinion deoth occurred on the dote ond hour ond from the 
22 
ae 
ea 
o i=] 


oe ; 

= 22d. PHYSICIAN'S .. ’e_ ADD} = 
a3 ! NAME(Type) JOSeph Secondari, M.D. ite ft: Main St., Boonsboro, Mi. 
jac ———_——_—_——_— 
3 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
os Be QMAL Smet) T- 2- 68 Boonsboro Cemetery Boonaboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
‘VR AI5 (4) 5 v #68 Mt, 8 (} 
omeve | John H. Bast, Jr. 112 N. Main St. Boonsboro, Mid 5 fe DP ef, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y C3082 CERTIFICATE OF DEATH C87 


Ng 1 De First Middle last 2a, DATE OF DEATH a 2b. HOUR 
SUS e ar print) Manth fear 
558 Sala? Charles Wesle Foster June 9 1968 0 $n 
275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IE UNDER) YEAR [iF UNOER 247HRS. 
285 Male White 1/17/96 et ge 
ba? te) . 
ee To. ara ‘Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

“iS countty) MARRIED [“] NEVER MARRIED [_] 

£8n Ohio USA wiDoweD DIVORCED WASHINGTON Mal 
2ee 10. CTY e TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ws = HAGERSTOWN give street a Mt eurmgt mast af aoe life, even if retired.) INDUSTRY 
sacar ft WES Ti! M ATE HOSP] ee 

3 
fe Ste 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Reader befarp“] 13c. CITY OR TOWN 13d. INSIDE CITY rm Be STREET AND NUMBER 
avs 
Be F/U [sre SE varyland| ON” Frederick | Frederick | ‘Sil 0 1000, West 7th St. 
45 {14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a & Francis Foster Charlotte Kaderly 
So 

yy 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesyeg.grunknawn) | (veqamtg mdr |227-07-6626 |Mr. Charles W, Foster, Jr, Frederick, Md. 


es 
as & ; RORIMATE INTERVAL 
SEE 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) £ sxWEiN ONSET ANO OEATH 
i? PART |. DEATH WAS CAUSED BY: o ? y 
SES IMMEDIATE CAUSE (a) QAospgALaheAa fots AAL LMA d, a B44 
BEe f f 
SEs a x DUE TO, OR AS A CONSEQUENCE OF. ig 
25¢ eee 0 Vlanne ae iihy beanie | Lo dts 
BS 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF d : J 
oie last. —— oe (3) 
23's 
5S 3 PART 2. OTHER Canola CONDITIONS oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s22 Zl a Pits Kory 
B78 5 19a, DATE OF OPERATION eke = a OPERAH iON ya PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ee So CAUSES OF DEATH? 
ie of = LIAL bY Twfnechanté aged, ‘SE NO 
s 25 & [210 ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 5 INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
ger & | COR conreisutinc ] cause oF DEATH HOUR A.M. Month Day Year 
= zs & [lif either, natify medical examiner) P.M. 19 
ey = [21d. INIURY OCCURRED | 2le. PLACE OF INJURY (41 HOME Fatn, SRE. FACORY)[21f. LOCATION "Street ar RFD. No, City ar Town County State 
2 3 2 While oO Nat while (> GFFICE BUILDING, ETC. 
=3 fat wark: pe 44 
Ses 220. | certify thot (I) {this hospitol}-pttended the deceosed {11{4ACh £2, , 10. yat-4 ah) , thot (I (we) lost 
Bera sow the deceosed olive on) 19.@ ¥, ond thot in (my) fine opinion ‘deoth occurred on the dote aa ‘hour ond from the 
gee couses stoted obove, (I) (we}{did} (did not) view the body ofter deoth, 
6s= 2b. SIGNATURE © , rE, i. DATE)SIGNED 
a = : ATTENDING MED. STAFF 
= oz U. O4 bitin bith Lhe rns OO orton O pas, B [tint fo, (404 
= 8 | 22d. PHYSICIAN'S 22e, ADDRESS UY 
= 2 NAME(TyPe) Fe U. Porciuncula, M.D. Western Md. State Hosp., Hagerstown ,Md. 
Sz —— 
ES ge a. BURIAL CREMAHON, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (tate) 
oo na ES er eS ee OE, 4 = DL. 
A SS reg Mtoe fy 2 A auf 
36 ANs ta) 24. FUNERAL DIRECTOR e 2Sa. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
30M REV. 1/68 4 _ dome JUN 14 19 y; a b4 


vii 
[20a seed . me 
HE, 5 01 58 
YLAND STATE EON STRRET RALTOADRE MARYLAND 212 = 
MAR 301 W. PRESTON STREET, OF DEATH ———_ — 
C82 piision oF virat recors, R'S CERTIFICATE 70. DATE KNOWN] on bt A 
1 CSC8S om MEDICAL EXAMINE i cae Bobi 
wn Middle See os 
A TE NAME i) NDLER re aE Day Years g Wai 
SEO-NF A i [_1 Daoer 1 Year 
E EPT. 1. tie or Print} CA KEY 2 ay 6. AGE (n Jon) | RORTRS | — ars eee Bg) — ” 
5. DATE 3 q | COUNTY 0} § 
‘s RACE 65 _ yes. eRe] |e 
223 a 3. SEX TE | SEPT 26 q908 & MARRIED Ge] NEVER sends WASHING ON Gane] T2b, KIND OH BRERESTER 
2oe 8 FEMALE | WHI 7b, CITIZEN OF WHAT COUNTR wiowen [} ol pe ia ae a ae 
SiS nh ROSE (parC sore : 1 in hospital] 12a, st of warking life, even 
teh iS Ta, BIRTHPI A TAL OR INSTITUTION (If no Th mesg EMAKER 
ool Fine. cauniry) VIRGINIA iI. NAME OF Wea . OSPITA SET ORS ETAT 
TS F DEATH ive street address) e 6 "Tisa wwsiot cn 
@ s2 2 TO. CITY OR TOWN Of s rst Nal a Tac CITY OR TOWN ve5 7] NO a Last 
3 ae Peay Tee i 
gee = /7\_wacErsto deceased lived, if institution; Residence N | LANTZ anni BUCK 
ec = E (Where dec 13} 5 MAIDEN NA\ 
oH a 13a. USUAL RESIDENCE ( 13b. CO TATRA a 
sto « . 
2S 28 : Middle ti COMPRES STREET ’ 
S SNE cos First 7 aoe IRGINIA =< 
es RS EN B 17. INFORMA INCHBUR APRORRATE ATA 
5 q Be ° Le P_WOODTN ee 
£RS = FORCES? Mi 
a fo eee i y As 
Pad > y ‘unknown! ; 
eS & z = Wes) No. er line far {o), {b}. and {c}.) CvE CL = 
=a Rg : Peciestn eye a erase rte Ca ; us 
eas 2 ‘AU SED BY: 
2 ee = 1 ART DEATH WAS AU TATE CAUSE (o} enceor = Y Cn 
INM0OI CONSEQU A 
Ses ge 27 i DUE TO, OR AS A ty Dario 
aap 5 2 if 7 é 
ecu o c € 
Sms = itions, if any, which gave bb} ENCE OF 
5 &* as el rntalenee (o}, Dey CONDITION GIVEN IN PART 1a} 
oS ise 10 "3 
2s a stoting eeu Jue (0. NOT RELATED TO THE TERMINAL DISEASE O1 SAEs 
3 . z 22 a INT CONDITIONS CONTRIBUTING TO DEATH BUT wo why 
= Es rT Se ee 
$23 3 ERT STEN SIOEL iCH OPERATION 78) 
‘ DITION FOR WH Ee 
eS eees one ae je He PERFORMED? nature of injury in Part | ar Part 2, 
2Ps ¢ os 3 DATE OF OPERATION HOW INJURY OCCURRED (Enter an 
SEs 3s = [i%. aa Ne Tana 
Bae ge = 2b. TIME OF INJURY Manth, Day, City or Town 
awe Fs) © le SE WAS “HOUR A.M. 9 RED. Na, _ 
ees 35 s ‘ria JOR CONTUING - a ee TI LOCATION Street or LL. and in my opinian 
7 3]? (At home, farm, street, 7 I viry [), 
£ ae s SE OF DEATH (CE OF INJURY { ion Ta Ing 
ebsuss 2) laramivagaeRe ee office building, etc) Autopsy] __ Inspection [Ss iad eGR 
255 Soe ale me Ct wor ins described abave, held an o. - micide [_],  Undetermine big 
ads Se At WORK jains e 0 ’ 
==- 50 ‘AT WORK of the rem % ide é wy 
Zee ass goth les aus elses ae causes [], Accident (J, Su CHIEF MEDICAL EXAMINER — [J 22b, DATE SIGNED 
: ge 282 death resulted fram: Natu ASSISTANT MEDICAL EXAMINER ow he 
= as 3 S 2 (Ms DEPUTY MEDICAL ee pae county) hones a as Sen 
eos Sze AL ADDRESS(Street, city, fawn, — (Coun 
B=ee ohare LIK ; %3d. LOCATION (City or Tow CAMPBELL VA. 
Kod 
zs 23 > NAME Choe £ IAME OF CEMETERY OR CREMATORY LYNCHBURG a 
giles aoe On z SPRING Sw 2 68 
Sg=sss = ATION, a. i 
See cee Ba re 6/13/68 ADDRESS agUN 18 
= c= = HEN. DD TOWN MARYLAND 
2 SING OYE whee = HAGERS 
E (5) : #9 
tow nev 1/88 f 


MARTLAND STATE DEPARIMENT OF HEALTA 


on 8 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eh AS CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. ROUR 
(Type or print) CHARLES WALTER GANO Stents 8H 1968 1:45Rn 


S. DATE OF BIRTH 


Nev. 8, 1910 


6. AGE (In yeors — [_IFUNOER I YEAR] | ONOER 24 HRS. 


last birthday) MORES mn 
wes" 22 | 


within 72 haurs after death. 


7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED 5. COUNTY OF DEATH 
& USA WIDOWED [] DIVORCED [J Weshingten id, 
= Se, 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= E- Ks j jddress) durin a otking life, if retired. JUSTRY 
= 38 Williamsport Witiieibpert RFD #2 ne raasneyT cenit) ery 
= @S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 3d. INSIOE CITY LIMTS?-— 113. STREET AND NUMBER 
Sal ! is si 
5 Ess 7] i iand ‘Wd@Ningten —- Willjamspert| SO of) | RFD #2 
oc 
aoe es 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
Stee Sea Charles M Gano Ella Barrett 
g 285 Tho, WAS DECEASED EVER IN US- ARMED FORCES? | TIEB. SOCAL SECURITY NO. 17. INFORMANT > Mary: 
Ss 2s ‘Yes, ay or unknown) | {ifyes give wor or dats of sevice 
=& £3 Rew") 219-12-1044 | Mrs.Mabel H. Gane RFD 
= 5 a 7 
& oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, ond (c)}) BETWEEN ONSET AND DEAT 
<« £8 : . 
@ Fes we | DEATH WA MEDIATE CAUSE (a) Massive Pulmonary Embolus 10_ minutes 
ee os Ks tay DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave Cor Pulmonale realty 
s Ze rise ta immediote couse (a), (b), = 
£sFs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF “ * 
ws pas last. aE «Pulmonary Emphysema and Fibrosis aid 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 MESS he None 
3 
s & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= = SC] nook ; 
= 
s & [2T0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
= | LOR CONTRIBUTING [-} CAUSE OF OEATH HOUR AM. Manth Day Year 
6S [il either, notify medicol exominer) P.M. 19 
= [21d INJURY OCCURRED “Tle. PLACE OF INJURY (ROME FARK SEE FACTOR.) ZTE, LOCATION Steet or RFD. Na. City or Town County Stote 
OFFICE BUILOING, ETC. 


While o Nat while Oo 


jat wark —_at wark 


22a. | certify that (I) (tReReSpiat) eceosed from_UY/ 47/08 9 , ta_VO7SU7 08 19 , that (I) (%e9 lost 
sow the deceosed alive sen) Migs reg eoses fom and thot in (my) (tr) opinion deoth occurred on the dote ond hour ond fe the 
couses stoted obove, (I) (we) (did) (dadknat} view the body ofter deoth. 


2b SIGNATURE A A 
LD NIN MED. STAFF 
Cin Hobe g éDrcnee pas birecror C1 ps OO] 97 0/68 


ed with the State Dept. af Health priar tab 


Page 4 may be retained by the haspital ar attending physician. 
for, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v= 22d. PHYSICIAN'S ; = 2 22e, ADDRESS F 

3 NAME(Type) Archie Robert Cohen, M.D., *" Clear Spring, Maryland 21722 

= ee ee ee 
ae BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Town) (County) (State) 
s ey) = | July 3,1968 |Cedar Lawn Memorial Park Hagerstown, Washingten, Maryland 


VR AIS (a) 24. FUNERAL DIRECTOR ADDRESS BY as) a, BGBISTRARS SIGI ( URE 
somev.ies JAlbert L, Leaf Williamspert, Marylend JL kc i) { : "4 -@ 


MARYLAND STATE DEPARTMENT OF HEALTA 
© O.(Q& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tey MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 
(Type or Print) 


2b. HOUR 


20. ae bk Month Day Yeor 


6 ROGER GIFFIN Dek MATEO AG LS 9H LD 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 Bote fee wate TUMOR LHS —| 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. oe Thar g 
E Male White Apr.28,1946 |,"32 5 | | | "| ow dee a} 
a 7a, BIRTHPLACE (Stofe-or foreign 7. CHTZEN OF WHAT COUNTRY? 8, MARRIED AXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
(= 
ie WIDOWED [-] DIVORCED os: ae 
ca TT NAHE OF HOSPITAL OR WSTTUTION OF narn Rasptal —[1¥o, USUAL OGGUPAL@ON kraut cork dere] ido RND OF BORNE OR 
cd d f INpuS ; 
DOA Wa SHington Co. Hosp,’ “CdPpentere '"™ |WOhstructic 


13d. WNSIOE CITY LIMITS? 13e. STREET AND NUMBER 


a Ys] Oh IRFDS 1, Harpers Ferry,WV 
Is. MOTHER'S MAIDEN NAME Fitst ae Last 
Leda Constance Saylor 


14, FATHER'S NAME First Middle last 
Ellsworth Robert Giffin, SR. 


toe WAS DECEASED Re INUS. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT aks RoF.D.# 1 
‘es, na, ar unknawn' (il yes give wor or dotes of service) + 4 
No None b36-72-0663| Mrs- Jo Ann Giffin, yarpe - WaVa. 


File pages land2 


1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c)) Rnaerinn ath 


PART |. DEATH WAS CAUSED BY. 


22a. | certify thot | tock charge af the remains described abave, held an Autopsy [__], Inspectian [_], Inquiry [eh ond in my apinian 
Accident [4 Suicide (], Homicide [], Undetermined manner [_] 


deoth resulted from: —Noturol couses [_], 


— 
> 
js 
o 
3 
> 
= 
=i 
3 
o 
3 
s 
cS 
Vs 
5 
° 
= 
= 
a 
= 
Re 
= 
~ 
2 
3 
3S 
x 
3S 
@ 
2 
as 
= 
3 
= 
a 
2 
i 
= 
a 
= 
as 
= 
ag 
o 
= 
= 
<= 
» 
fe] 
= 
< 
= 
ian 
=) 
a 
a 
a 
o 
= 


ACTUAL 
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2£un 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after ded 


ty 


i) 


y 2. Fy Vn f 
ws 
rater Cl. Keyes 


y 


o 


examiner's EDWARD W. DITTO III 


hf WW WA 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME Of CEMETERY ORG 
er Specify) 6 ‘a7 /68 


Boonsboro Cemetery 


ck W.Va 


HaiPérs Ferry, 
25425 


CHIEF MEDICAL EXAMINER 7] 

Mp, ASSISTANT MeDiCAt EXAMINER [J 20b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¢L- S- 
ADDRESS(Street, city, town, or county) 


E +o IMMEDIATE CAUSE (0) SS c re fi ‘Vv 

i ¢, / DUE TO, OR AS A CONSEQUENCE OF iN . 
a4 Canditions,ifny, which gove a Brak Shen tujuer 20 Mu 
3 rise to immediote couse (0), 

= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 aad (a 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

3 =i 4 

3 = (190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

q PNR WAS PERFORMED? fee wo 
a 

Ss & 210. EXTERNAL CAUSE WAS _ 1b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Epter nature of injury in Part 1 or Part 2, Item 18.) 

= = | PRIMARY fe-FOR CONTRIBUTING M iS if. 

2 © | cause oF Death pon 6- lo be | Kode ecm 

m4 = [20d INURY OCCURRED 2le, PLACE OF INJURY {at cae form, street, DIE LOCATION Street ar R.F.D. No. City ar Tawn County Stale 
@ Waite NOT WHILE gctgry, office building, etc 

s at work (_) at worn [4 bs. e 2A Nea. Dar yan wath Hd. 
& 

So 

i— 

we 

w 

= 

a 

= 

<= 

o 

s 

= 

— 

z 

tes 


23d. LOCATION (City ar Tawn) (County) (Stale) 
Boonsboro, Washington,Md. 


20. REC'D BY REGISTRAR 2b, RECISTRAR'S SIGNATURE 
GQ iv 
oe JUN LT 19GB fortes yarn 


EMATORY 


TO HOSPITAL OR @.. PHYSICIAN: 


The law requires that the death certificate be executed within 24 J after death. 


Page 4 may be retained by the haspital or attending physician. 


“Fipe 


e-the Yuneral 
Mes? and 2 


lease remave carbon’ 
and in any event, 


physician and camplete 


"then 


|, crematian, ar remaval 


-transit permit. 


gned by the attendi 


r 


After this certificate has been si 


e 3 shauld be detached far use as the b 


, pa 
should be fied with the State Dept. af Health prior to bu! 


TO FUNERAL DIRECTOR 


directar, 


VR AT 
Ri 


g 


| 


MARTLANU STATE VETARIMENT Ur CALA 


t g C 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a4 
¥ CERTIFICATE OF DEATH ae 
|. DECEASED-NAME Middle 20. DATE OF DEATH 2b, HOUR 
(Type or print} Month Dor - Yeor 


e frnes 


ne 9 


© 63 K 
an a \ a Pa ee 
last birthday] Y HAIN 
Male White Dec. 23, 190 Oo sf S101. | 
To. SS {State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never margied 2] 9. COUNTY OF DEATH 
coun 
Antietam, Md U. S. A. WIDOWED []__ DIVORCED 7] Washington Md. 
70. CITY OR TOWN OF DEAT 1]. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
1G iye street odd G 
Hagerstown WeeHTeton Co. Hospital 


q 


120. USUAL OCCUPATION (Kind of work done 


duypa migat ot eieg tenovead tired.) } 


ea ih OF BUSINESS OR 
+f 
a Chinist 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY timits? = 113e, STREET AND NUMBER 
lodmission) STATE 13b, FOUNTY . 
‘VWerytand aehington Hagerstown | Gt OU | 317 S. Potomac St. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mayber: Gifft Martha Holmes 
Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknawn) — | [It yes give war or dates of service) 7 
2 W Two P12-2-576 M dal te fd e_, Md 
. APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LS? o, 0 * 4 ' o 
ul IMMEDIATE CAUSE (0) LZ Cai Ht x Lad a div. 
[ 4 DUE TO, OR INSEQUENCE OF 
/ / g 
Conditions, if ony,Avhich gove () 1 Se = { A A <“c fo Came 
tise to immediate cause (0), Sei IF 


stating the underlying couse DUE TO, OR AS/A CONSEQUENCE OF 
bs. KYA @ fa PUbaace (ees < Jelre ts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


eucgir Prestive fly pte beofsbs 
WAS PERFORMED 


HOUR AM. Month Doy Year 
PM. 19 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION 204. AUTOPSY? 
Yes No tee 
AS UNDERLYING 


‘2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.\} 214. LOCATION Street or R.F.D. No. 
Whil O Not while (7 OFFICE BUILDING, ETC. 


ot work 


22a, I certify that (I) (this-hespital) attended the deceased framZiug.2 ( 9G £°, to_ Stace 3, 19.6 ¥ , that (I) (wo}last 


Stote 


City or Town 


saw the deceased alive an 19. &and that in (my) (oe) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
‘22b. SIGNATYREY 


7 7 . ADDRESS 
™*wueiee) Edward W, Ditto, ITT, MoD. | 217 We Wash. 


22c. DATE SIGNED 


ATTENDING fD. STAFF aM 
havoc? UX & EZ) 2a. DEGREE PHYS. pikector C) pas, OC] ¢~ $-6e 


St., Hagerstown, Md. 


730. BURIAL, CREMATION, | 20b. DATE Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 
BM Aecity) 6- 7- 68 Samples Manor Cemetery Samples Manor, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS %Sa. REC'D BY ‘ig ag 1966 “POeone vat 
° G 
FOO 


John H. Bast, Jr. 112 N. Main St. Boonsboro, Mion JUN 
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TO HOSPITAL OR ® ... PHYSICIAN: 


MIARTLANU STATE DEPARTMENT UF REALIA 


1 087 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5. 
QS CERTIFICATE OF DEATH - 
< Ne Bact NAME vil Might “yell 2a. DATE OF oa : 2b. HOUR 
ae 4 t! 
ess {Type ar print) * nell lon’ Dy [868 ‘ 
2s last, birthday) WONTHS | _ DAYS win 
28 White 17,0987 | “EY ee 
a~ To. amet ae or foreign | 7b. CITIZEN OF WHAT COUNTRY? © parRieD Miciad MARRIED] __ | COUNTY OF DEATH 
£8 pan wiooweo [) __bwvorcko i wi Md. 
22 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Kar during mast of working life, exen if retired.) INDUSTRY, 
235 6 shing ¢ #0 NGAN d 
&B s 130. USUA RESIDENCE (Where deceased lived, if iin: Resid 13c. CITY OR TOWN 9d INSIDE CTY ae Re. “STREET Wy JUMBER 
a / 
é z f [odmission) 7 13h gs YSpY voc] 525 lord Pe! 
= / (S. MOTHER'S MAIDEN NAME First Middle Lost 
HL AIWOLA CHG iAginia (Ati. Ort 
T@b. SOCTAL SECURITY NO. | 17. INFORMANT ddrass of ageratoon,f P 
BG “14-9397 |r, 9.WiGladwell 525 Guilford 


Urea TTERVAL 


18. CAUSE OF DEATH (Enter only ane <ause per line for (g) tb ¢ oe 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
u 30 q DUE TO, OR AS AGO a, Lae 
Conditions, if any, which gave ) 


rise to immediate couse (0), 


stating the underlying couse, DUE TO, OR AS A UENCE OF 
last. (0). o | 
ee 2. OTHER SIGNIFICANT CONDITIONS TT BUT NOT RELATED TO Va TERSMNAL DISEASE OR CONDITION GIVEN IN PART \(a) 


ay RF OPERAFON ope POTION WHICH OPERADN WAS PERFOR Gi) autopsy? CF 20b. IF YS WERE FINDINGS CONSIDERED IN CERTIFYING 
ff ONk: y) He age) nf cy _ (| CAUSECOE vent {AL 


~—~ 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-tronsit permit. Then plea 
should be filed with the Stote Dept. of Heolth priar to burial, cremation, or removol, onfl intany event, within 72 hours after 


TTa7ACCIDEM ANAS fi “ TIME OF INJURY 7] 2lc. HOW INWORY OCCURRED (Enter nature of injury in Part | or Porf’?, Item 18) 

[OR CONTRIBUTING [_)CAUSE OF DEATH HOUR AM. = Month Day Year 

(If either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED] 2ie. PLACE OF INJURY ( ATHOME faim STREET FACTOR) ‘215. LOCATION Steet or RD. No. City or Tawn Caunty State 

While oO Not while oO OFFICE BUDING, ETC. 

jot wark —_at work Fe va . ‘ 

220. I certify that (1) (this hospifd attended the deceosed PE ‘asin ST) ed, 7194 7, that \) (we) last 
saw the deceased alive 9 V7 nd that in (my) (our) ae oth accurred othe date and hour and fram the 
couses stoted above, (YY a Pisco the Dodf after deoth. 

ATTENDING MED. STAFF Bo Ds 

DECREE PHYS AX oikecror CO prs, CO Oo Uff, 
= | je. ADDRESS a 
2 
& A foe og THA, LA 
2£ fy Se eee ee 
2 ‘Bo. BURIAL, CREMATION, Bd TOEATION (Gry or na ay (State) 
2 E y 


NagerArown Washing on-td 


OVAL (Specify) € 
YAAMIA 6/ 30/ 6% Keat Maven me Xs 
‘24. FUNERAL DIRECTOR J 7a ADDRESS Sa. REC'D BY “1 8 ee REGISTRAR'S SIGNATU A 
VRAIS (2) Y - &. f y 
someev.6i | Reat Maven a anel Hagerstown, (id. [Rest Haven Suneral Chapel Hagerstown, id. | oY - 1 OO 1 OF 


ted within 24 hours after de 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate Rerenacu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and.go 


3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta bur 


MARTLAND STAIE DEPARTMENT OF HEALIT 


] On 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} +9 
aie CERTIFICATE OF DEATH = 
Ne 1 DECEASED WAME First Middle Lost 2a. DATE OF DEATH %. 10 
Spurs int) Pe 
558 (weeorer)  Widdiam Windy Godlove June 47°, 1668 Alon 
ae 3, SEX . 5. DATE OF BIRTH rs [_IFUNOER YEAR TIF UNDER 26 HRS. 
£59 male July 22, 1899 Dee ate Be] ee 
a 3 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ANEVER MARRIED] | Fp veand 
£¢ shington 
oe ebraska USA WIDOWED pivoRCeD [] a Md. 
225 10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital |12a. USUAL OCCUPATION (Kind of wark done 12, KIND OF BUSINESS OR 
=. Ey) /) Hager stown give street oddress) RFD 5 during Beste wren ie oven if retired.) oS ed 
oa Ff i 
2 5 a 3 / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
4 US 
ge) edmissiot oy 1 and ib Wiishington Hagerstown | Y5—) Nok] RFD 5 
z = 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
os James C. Godlove Mary A. Roach 
8s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
a Yes, no, or unknown) {if yes give war or dotes of service) 
a ton 05-12-2065| Katherine Godlove, Hagerstown, Md. 
=e 18 CAUSE OF DEATH (Enter ony oe cose ne fr (0) fo) ; z BeIWEGN OSE AN Oe 
as as, IMMEDIATE CAUSE (a) Z © Goitiaty If KG*YZ> Xk & Jiiledhn, 22tp Ss 
sé 16/5 DUE TO, OR AS A CONSEROENCE OF 
eS Canditions, if ony, which gove 
ee rise to immediate couse (a), (b) 
gs stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


lost. 


@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 


‘20d. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


YES 


NO 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 
(Tok CONTRIBUTING [[) CAUSE OF OATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. ik] 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, 
While ‘ia Nat while oO OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 


saw the deceased alive on—__________19___, an 
couses sttifetabove, (I) (we) (did) (did-rgt) view the body after death. 
e g 
se 22d. PHYSICIAN’ Xf De. ADDRESS 


) 21f. LOCATION Street or R.F.D. No. 


ee Se Ee 5, _—<——— 
d thot in (my) (our) apinion death accurred on t! 


City or Town County State 


, to 19 , that (I) (we) last 


he dote ond hour ond from the 


oO OPT Ls 


MED. 


La pirector 


STAFF 
PHYS. 


O 


3 : 
= NAME(Type) Arturo M. Reigo 159 W. Washington, Hag., Md. 
i=3 — 
8 3a. BURIAL, CREMATION, ‘Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
Bo elibap a wg 6-30-68 |Rest Haven Cemeter Hage own, Md 
: apne DIRECTOR ‘ADDRESS 250. RECD BY a) Zope REGISTRARS SIQUATUR 
woos nnich Funeral Home, Hagerstown, Md. I p= 1 a y iG 


MAR TLAND STATE VEPARTMIENE UF MEAL 


rere) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 NO; 
se CERTIFICATE OF DEATH es 
= 1. DEE First Middle Last 2o. DATE OF DEATH 2b. HOUR 
gee (Type or print EDGAR LEE GROVE nO" Ga e 6S M 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors 1 UNDER 24 HRS. 


MALE WHITE APRIL 1 1885 na [rs ee ee te 


best. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


< 
i 
J 
3 & "2 Be (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED §¢] NEVER MARRIED 9. COUNTY OF DEATH 
SSS MARYLAND UsSeAe wipoweD [-] DIVORCED WASHINGTON Ma 
z . 
«© 288 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR MSMROMEN (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= £85 //|HAGERSTOWN WASAYNGTON COUNTY during ae! LWPAIRG Ite, even fretired) | NUTR RET ZEL 
oO 
ae s i 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
S Fes A/ [mse SAE MD ip COU’ WASHONGTGM HAGERSTQWNIXC] |755 W.WASHINGTON 
Ss 
= 2& = TA. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
23 bare DANIEL J GROGCHE CHRISTINE STECK 
25 
2 §8s5 Va, WAS DECEASED EVER IN US. ARMED FORCES? | [T6E. SOCIAL SECURITY NO. 17. INFORMANT AddesHA GERSTOWN MD. 
Ss yes ' 450 servi 
€ £33 TE ee hl (aah 918 30 9629A MARY S GROVE 755 We WASHINGTON ST. 
ads ee ee — PPRO: 
8 ofe 18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b, ond (0) BETWEN ONSET JND DEAT 
2 §.°2 PART 1. DEATH WAS CAUSED BY: Takk: / Ef 
3 SES ; _,_ IMMEDIATE CAUSE (0) Ge f4aw et oy ey Gx) 
. oss YY] DUE TO, OR AS A CONSEQUENCE OF 
cay re Canditians, if ony, which gove 
rey a eee tise 10 immediote cause (0), {b} 
= 2s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S23 
£2: 
525 
= 
= 
p-4 
@ 
— 


causes stated above, (!) (we) (did) (did not) view the body after deoth. 


a7 
2 a 
a & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 - CAUSES OF DEATH? 
2 = yes (C] NO 
ae. a & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= = [Cor canteiutine (CAUSE OF DEATH HOUR A.M. Month Day Year 
eo) & [lf either, natify medical examiner) P.M. 19 
= = [21d INJURY OCCURRED] 2e. PLACE OF INIURY (AT HOME FARK TRE FACORY.)TZ1f, LOCATION — Street or RED. No. City ar Town County Stote 
3 While oO Not while (7) ‘OFFICE BUILDING, ETC. 
= jot work. ot work 
2 22a. 1 certify thot (I) (this hospital) oftended the pce jie ZA 9G, to 2 Sima, 19 , that (I) (we) last 
= saw the deceased alive an * 19 , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
3B 
a 
5 
7 
© 


72d_ PHYSICIAN'S Te. ADDRESS 
NAE (Type) 2 See) Lo ach/ond ee 


pee, ‘ ATTENDING MED. STAFE HS DATE aD 
Xie 4 PD: AA, DEGREE PHYS. pirector OO pus, OO] 6A fo | (a 


ASwr G x 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Heolth priar ta buri 


director, pag 


BURIAL, CREMATION, | 23b. ey 2.68 a NE OF a OR CREMATORY 
olde VER VIEW 


REMOVAGSDS FY AL. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23d. LOCATION (City ar Tawn) (County) (Stote) WO 
WILLIAMSPORT WASHINGTON 


‘5b. REGISTRAR'S SIGNATURE 
pate JU iN 13 1868 Clertng Ate 


N 


bY 


MARTLAND STATE DEPARTMENT UF HEALIN 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 


Item6,FilmGho2 7/2/68km CERTIFICATE OF DEATH S099 5°95 


owe 1. DECEASED: NAME First Middle Last 2a, DATE OF DEATH . 2. HOU 
a or jt) ynitt 
3 838 (ype a print) ALVEY ELwoop HANN sun’ 2k 1968 145m 
3 ra 3. SEX 4 RACE S. DATE OF BIRTH ass BT es IF UNDER | YEAR _| IF UNDER 24 HRS. 
= ry 
, | MALE WHITE NOVEMBER 1, 1915 O'My [™™] [ORT 
2 
3 f To. DEN (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= Ske [PENNSYLVANIA UsSeAs wipowen -}__ wore K]_ | WASHINGTON te, 
B.S | [i0. city oR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If natin haspital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
affect treet addres: during mast af warking lif it retired.) | INDUSTRY 
= c+ Vaié give street ress) luring mast af warking life, even if retire 
= = /( “| HANCOCK PENNSYLVANIA AVE. LABORER ORCHARD 
s/o S 4 me USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d, INSIDE CITY LiWMTS? —]13e. STREET AND NUMBER 
= : , T 
= ae: >! PaWiR ves ND WASH LNGTON Hancock | ‘5D Oh | PENNA AVE. EXT. 
x i V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Last 
co 
g sfs NOT KNOWN VIRGIL VANETTA CLARK 
cust 
2 g8s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT 283 wites 
5S ves i id eMAIN STREET 
aes vege) | Wiws B'"" 220.09 +7386yamES ELWOOD MANN HANCOCK, MD. 
= as a 
2 st & 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) ’ ATEN DAE Au Dea 
= £28 PART |. DEATH WAS CAUSED BY: 7 
3 BE 5 Pea IMMEDIATE CAUSE (a) 0 fit JRL Al Gg 
eens te “Tt 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave by 
5 =e rise ta immediote couse (o), (b}, 
2g 588 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ) 
£5 dootig 
23 Bos igub (9 
BE 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ra 5 
si g22 . |s}le 
BE5.8 = [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei gta 3 ary Yes) Wo | USES OF ea? 
ieee 5 
SS 25 & J2¥o. ACCIDENT WAS UNDERLYING] 216, TIME OF INUR—— Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
5 ees = [FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR an Month Doy Year 
Yous & [lt either, natify medicol exominer) M. 19 
23 Cre = [2d WaURY ae, Die. PLACE OF INJURY SEM (i HOWE Fal STREET, FACTOR.) 714. LOCATION Steet ar R.F.D. No. Gity ar Town County State 
2So ile lot while : 
ae £339 at wart) ane @ : L—2 
ie ae = ‘: Kz ZZ Ok 
Z=Se28 22a. I certify that (I) Tey tte $2 the dece asad ame ae WEY 0 PILI VIG B, that (I) ¢wey last 
Sa aoe saw the deceased a 1d that in (my (aur) apinian deatfaccurred an the date and haur and fram the 
Heese causes stated abave, (I) (wettdid) (did net} view the er ahatdeaths 
<2 Sas 2b. SIGNATURE ane es a . “a SIGHED BY, F y 
Son? IP LSA LE DEGREE cor CO) Oo 
S2=cz Lj PHYS. DIRECTOR PHYS. 
oe s= 2d. PHYSICIAN'S = Ze. ADDRESS 
EES NAME (Type) is A EF KR SLAM, OK : . 
“tr 3sz aoaoaoaoaoaE>EEEEEEEEEElESESESE>ESESE=E=S|S=S=S=E>=Ep=p=p>p>=Ep>>E>E>E>~ECh~ECICoeESESESE=E=S=E=—=————E_—___— 
= 25 33 [730. BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oe 2 SURE 6 26 68 STeTHOMAS EPISCOPAL HANCOCK, WASHINGTON, MD. 
; yon aly a DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAB'S SIGNATURE 
VR AISA) J oe ? a 
CS Aaah ct Ard yin Oy aA sve HA KM ei k, L2I 2 ___| Ont f v 


ee 


y 
cS 


TO HOSPITAL OR D . PHYSICIAN: The law requires that the death certificate be executed within 24 > after death, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


papers. Pages | and 2 
(thin 72 haurs after death. 


2 
3 
2 
5 

2 
® 

es 
> 

ay 
= 

3 

oo 


an, 


ician and cq 
lease rema\e 
and in any event, 


P 


-transit permit. Then 
, cremation, ar remava 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar to burial 


i 


directar, pa 
shauld be fi 


5 
a> 


| 


MARTLANU STATE VETARIMIEN! Wr MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nCng4 ie 
LILI CERTIFICATE OF DEATH 
T. DECEASED -NAME First Middle Tost 70. DATE OF DEATH 2. HOUR 


poe Arthur Cleo Harbaugh June _¥3, ToegtOfon 


3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_ILUNDER| YEAR _[ iF UNDER 24 HRS. 
fos i lay) TN, 
male white 12-26-1900 ice a fa cal 
Get Nes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Nn NEVER MARRIED] 9. COUNTY OF DEATH 
Mar land USA WIDOWED [] _ DIVORCED [] Washington mal 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Wash. cr unty Hospital age "Biarmaoi st. hd ‘Oru g Store 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
| admission) STATE Md. 13b. COUNTY Wash. lagerstown| SH 0) | 872 Mulberry, Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harr R. Harbaugh Emma Brown 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown} | {ifyes ge waror dates of service) 
no >14~09-2 M Harba h Hage own , Md 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) + APPRORIMATE INTERVAL 


GETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 2 ix mn feret on 


sae ae DUE TO, OR AS A CONSEQUENCE OF» v + 
Conditions, if ony! which gave 10 « t @ ye tyk2ce 
tise to immediote couse (0), wArte y/o < WAP ro & ft & 

stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

sis ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


4h 


= AG f 
2 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ae pea Tes CONSIDERED IN CERTIFYING 
= yes 7] No 

& P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 

& | Dor conresuting (cause o€ beari HOUR A.M. Month Day Yeor 

5 (if either, natify medical exominer} P.M. 19 

=] 2id, INJURY OCCURRED } 2)e. PLACE OF INJURY (elon ba) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 


While Not while) 


fat work —_ of work ‘ 
22a. | certify that (|) (#s-hospital) attended the deceased from @ 4°" WSS, to , 19_6 9, that (1) (we) last 
saw the deceased alive an_qoU WY 196 and that in (my) (ev#}opinian death accurred an the date and haur ond fram the 
causes stated abave, (I) (wa) (did) (did-net) view the bady after death. 
22b. SIGNATR 2c. DATE SIGNED 
ATTENDING MED. STAFF 
(Vara DEGREE PHYS. beecror C te OO] 6/497 a 


QA +LSfZ, 
22d. PHYSICIAN'S 7) y, 22e. ADDRESS 
wera 7 Jord A” Hoke mer—| Hagoritown, hd 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY  ¢7 23d. LOCATION (City ar Tawn) (County) (State) 
foot Al (Specify) 
uria 6 68 Rose H emete Hage D 


; g own 
24. FUNERAL DIRECTOR ADDRESS Wa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4, 
Minnich Funeral Home Hagerstown,Md. | oe JUN ar g 


TO HOSPITAL OR 8 PHYSICIAN: The law requires that the death certificate be executed within 24 > after deaye 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMENT UF MEACIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS052 CERTIFICATE OF DEATH : 

T. DECEASED NAME Fist Middle Tost Zo. DATE OF DEATH 7b. HOUR 
(Iype or print) = Daisy Catherine Hartle June "th 3, Py 1988" = B: 00Pm 
2 
oN 3. SEX 4, RACE $. DATE OF BIRTH si AGE (In years [_IF UNDER! YEAR iF UNDER 24 HRS. 
£86 Female White Dec. 31, 1891 ark ial fated 2 ae 
BO 8 To, BIRTHPLACE (Sate or foreign 7b CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 

a Cl 
£§s ‘Woherstowm, Md.| U.S. A. wioowep [] parce CJ Washington Md, 
2ge 10. CITY OR TOWN OF DEATH 1. WA OF HOSPTALOR NSTTUION (Formos To, USUAL OCCUPATION (Kind of work dane 1, KD OF BUSWESS OR 
= y m ive ess * duri if working lify if retired.) INDUSTRY 

28s Williamsport sve Heeb ofc sport Sanitarium |“ "Breer yeep Mp evendicotined) ursing 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@. STREET AND NUMBER 
a’ @ 
bss J] : navcerstowmn it se Washington 
ES | PTF PATERS NAME ict ry 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
oe Ba Hartle Margaret E. Showe 
BSE Tio, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.__|17. INFORMANT 5 ‘Address Ma 
‘ga. Yes, no. or unknown) — | {If yes give war or dates of service) * 
€5 NO Zi n=20=— O CJ Mi Ne a Fe! fa 


th 
ar remaval, 


permit. 


18, CAUSE OF DEATH (Enter only ane cause per line for (a, (b), and (c)) ; BETWEEN ONSET an Dea 
PART |. DEATH WAS CAUSED BY: eS ee) x {) 
‘ IMMEDIATE CAUSE (a) OM Od Pet A eee 
Conditions, if ony, which gave (b) cL : Iti A Ah OAs 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Y 


ist ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


|, crematian, 


After this certificate has been signed by the attendin 


= 

7 

2 

2 

BS 

> 

BB 

2s =| 

28 © [190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss Is CAUSES OF DEATH? 

ge XIE yest] Not] 

23 $5 [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

Rais = for contrieurinc [7] cause oF ofar# = | HOUR AM. = Month Doy Yeor 

oS & [if either, notify medical examiner) P.M. Pr, 

ae = [2d INJURY OCCURRED] 7Te. PLACE OF INJURY (2 HOWE ata. STE, FACTOR.) If. LOCATION Steet or RFD. Ho. City ar Town County State 

se While Not while OFFICE BUILDING, ETC. 

se lot wark'—~_at_wark 

28 2a. I certify that (I) (this hospital) attended the deceased fram7La-a § _, 19.4 ¥, to__"_, 19 that (I) (we) last 
wa saw the deceased atiyeon__ YL. : 194%, and thafin (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated Abaver{f) (We) (did) (gid Ht) view the bady after death. 
e2s Tab SIGNATURE NGG Tic. DATE SIGNED 
Be | mt mn SO Wl Se ee 
Bes LN £ZAG oh ut LLKA BPO PHYS. DIRECTOR PHYS. 
235 22d, PHYSICIAN'S Te. ADDRESS 
eo2 | NAME (Type) “Roptiic, Ms 580 Northern Ave., Hagerstown, Md. 

tage 4 ean eae eee — EE ee == 
S Pe Zo. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
one Beppe pect) 6- 6- 68 Manor Cemetery Tilghmanton, Wash. Co., Md. 
my iy) | FUNERAL DIRECTOR ADDRESS 2a, RECD BY reasge 25. REGISTRAR'S SIGNATURE. 

i 


someev.i78 1 John H. Bast, Jr. 112 N. Main St. Boonsboro ,M@our 


MARTLAND STATE DEPARTMENT UF AEALIT 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 


admission) STATE Maryland | 13. couNTY Washing to: 


ician and completely filled in by the 


Then please remove carban papers. Pagef | 


‘rematian, or removal, and in any event, within 72 haurs after 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse| 
td Rene 


(b). AAaLkAd 


y the attending phys! 


ransit permit. 


(9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DUE TO, OR AS A CONSEQUENCE OF 
QUE TO, OR AS A CONSEQUENCE OF 


dnst, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE ORCONDITON GIVEN IN PART 1(a) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Gt if Q 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 R 
CERTIFICATE OF DEATH 
ass 1. DECEASED-NAME + Firs Middlg gst, 2a, DATE OF DEATH 2b. HOUR 
T i Haze Catherine Hastings jh 1a 
+ 3 | abel ie P me 1688 [7:30am 
oe Le | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDISE NEVER MARRIED: 9. COUNTY OF DEATH 
ouMary land oe fies piigeD oO WASHINGTON Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —]12a. USUAL OCCUPATION (Kind of wark done (2b, KIND OF BUSINESS OR 
)} GERSTOWN he Sit itp, STATE HOSPITAL during pores yee retired.) ba Home 


Tac, CITY OR TOWN 
Hagerstown 


134, INSIDE CITY LIMITS? 


vesPE] No 


ee Bader Avenue 


14. FATHER’S NAME Middl t 1S. MOTHER'S MAll Middl ly 
ffvert ug MeTYotte HER'S MAIDEN NAME Stor petta Fy Long 
Tee, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
i 4 It yes gi 1 OF of 

Yes, qggfunknawn) | Crsspreoe ee) None David E. Hastings 14 Snyder Ave. 
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}. , ? Hagerstown ory ety and ihe 
PART |. DEATH WAS CAUSED BY: 4 Fg ep ees wy 

IMMEDIATE CAUSE (0) LAL Aas 


a 


0D LLIE ELIOT 


buckninn, 


Lt Mf fe Ctr 


20a. AUTOPSY? 


Ys) Nop 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i NOME, FARM, STREET, FACTORY, 
While (7 Not while OFFICE BUIDING, FTC. 
lot work —_at work 


rt bitin 


22a. | certify thot (1) (this haspital) attended the-deceased from(4 , 982, to , 192 o_, that (1) (we) last 
sow the deceosed olive on 19 ¥ orfd thot in (my) (our) opinion deoth@ccurred an the dote and hour and from the 
causes stoted above, (|) (we) (did) (did nat) view the body after death. 


22b. SIGNATUR foe 22c. DATE SIGNED 
Y 4 ATTENDING MED. STARE - 

2 p Ve ~ f Nace /4, A DEGREE PHYS, O irectore pays, fe Hea / bY 
ie 22d, PHYSTIAN'S ; We. ADDRES — U7 5s 
ao | NaE(ype) «© Fe: Ue. Porciuneula, M.D. dj) S42) Li 
Lace A LAL /¢ LEA TERA: 
sco a a Ee BEE et Ae! ea 
aa Bo. BURIAL, CREMATION, Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATIONCity or Tawn) (County) (State) 
“Sy Bot sy n 968 Pauls m Near Clearspring,Md. 

) 924. FUNERAL DIRECTOR 4G 0 MIGe@ _ ADDRESS 250. RECD BY REGISTRAR, Sb. NORE ENS 
Pi fal Ghs Andrew K.Coffman Funeral Home Inc. pare JIN g68 Yk ge 


The low requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
ey CS0S% CERTIFICATE OF DEATH : 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a . iT . 
S ° ONY Washington nae, le Ot Penna. » OT Preanklin ~ 
b cr MAbs (i outside carparate ie ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town} 
write and give nearest t 
= Hagerstown . weeks Mercersburg,Pa. 17236 
= 7 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. bE are 
swe) )7 Washington County Hosp. oDe2 ws [J NO 
Ss 7513 EEO First Middle lost 4. Dare ‘Month Day Year 
BSS 2 |_Mype or print ELVA MAY HAWBAKER DEATH June 30 21968 19 
252 A S.ESEK 6. COLOR OR RACE 7. MARRIED [53 NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In years IFUNDER | YEAR J IF UNDER 24 HRS. 
Ze oO ays Manths | -D Mi 
= A = Fem. | White winoweo [) owore | 5/11/1892 fee | e 
Ree 10. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
c@sy duripg matt Sout even if retired) INDUSTRY CQUNIRY ? 
S82 ousewile Own home Mercersburg, Pag, Rel USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<3 8 John C.Metcalfe Laura J.Clapsaddle 
ro ReS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Pp. R #2 
Le 5 (Yes, na, or unknawn) (If yes give war ar dates af service} Be gite 
SE ni 716-371) Luther S,Hawb 
- SS 1B. CAUSE OF DEATH (Enter only one couse per |i A 
£ PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 


, cremotion, 


LH fLOG DUE TO 

Conditions, if any, which gove (b) 

tise ta immediate couse (0), 

stoting the underlying couse Wea) oA 

best DP a 

PART ‘i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT.RELATED. 16 JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} iY ee 
71 = g ma ves] NO 

200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour ‘a.m, While Nat While foctory, street, office bldg., etc.) 
p.m, 9 ot wark O at work Oo es a va 
7 ; J a C 
fl) offended the decepsad fromA@Z2C/__ 77 962g to OF FO, 19@F that (I) (we) lost 
Ab) (od, and that death occurred ot Ay _M, frofn causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the burial-transit 


should be filed with the Stote Dept. of Health prior to burial, 


ATTENDING MED. STAFF 

CZ PHYS pirector [pays 
oS 22d. ADDRESS, 
| LEGCO SS Ge = 
0. BURIAL, CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %3a. LOCATION (City or Town) faunty) (Store) 
SEMOVALSpedty} 
ey’ 17/3/68 Welsh Run Mercersburg ,Pa.,R.#2 
ERMAD IP \ ar ADDRESS ‘250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Mercersburg, Pa. -3 1968 


ofr MARTLAND STATE DEPARTMENT OF HEALTA 


C95 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tten6,F FinGlo1 6) 11/88kn CERTIFICATE OF DEATH 9 


T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type ar print) JAMES WILLIAM HEAD JUNE Month jy Day G8 Yeor Boek 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In ay [IF UNDER | YEAR | IF UNDER 24 HRS. 
WHITE AUGUST 14, 1910 | AB>te pm ak 


€ 

S 

3 

ua 

s 

S 

2 =) ma) fea Sen = ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arrieo PX] NEVER MARRIED[] | & COUNTY OF DEATH 

es ae HVNESSEE U.S.A. wiooweo DIVORCED WASHINGTON a 
Tah GEES 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KINO OF BUSINESS OR 

= “Ss ok sit dugn. of ing life, even d.) 

= =85 77| HAGERSTOWN ButNéron_county geet eet WOR” KANBoAsT MFG. 
25 S 13a, USUAL RESIDENCE (Where deceased lived, if Vans Residence befare }13c. CITY OR TOWN 134, INSIDE CITY UNITS? | 13e. STREET AND NUMBER 

a alo 

emle SS) jim” Hiicerstrown |' C"WaSHINGTON |HAGERSTOWN | SO so] [425 CLARENDON AVE. 

pie Nn eS } 14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Widdle Lost 
ies JOSEPH HEAD ROSA NELL BEARD 

2 88s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|1/7. INFORMANT 425 CLAXENDON AVE 

S Z@o 

3 va Yes, no, or unknown: (If yes give wor or dates of service) 

= Ze Ey NW 2 220-10-3089__|MRS, BONNIE K HEAD HAGERSTOWN, MD. 

o S 5" EE OR STS eee a 

oS os = 1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b),nd (c).) ag pe '< PE ian i a IM 
€o bab PART 1. DEATH WAS CAUSED BY: y Wd ol AA 

S §¢5 Ape ___ IMMEDIATE CAUSE (a) Ane“ wa aie CEM. 
Se oe ie -¥/, vt DUE TO, OR AS A CONSEQUENCE OF 7 / me 4 
=) eS Conditions, if any; which gove PA, A 0, ie Ter 
se iS rise to immediote cause (a), (b), gt a Cae 

5 =e s stoting the whdertvingy couse; DUE TO, OR AS A CONSEQUEN Uy Z 7 jose , 5 
3 -— bs. ae () A £4, Af Psi ley ha of 

2 PART 2. OJMER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(p) 4 5. 

eS 4 hed SG Ee COs, 
% LES -CLAG [tyes y, axl acted GFT OG Ae 
& T9o. GATE OF OPERATION] 196. CONDITION FOR WHI OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIQERED IN CERTIFYING 

2 YS] NOC CAUSES OF DEATH? 

a 


~ 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
(CDR CONTRIBUTING (C}CAUSE DF DEATH HOUR A.M. = Manth Day et 
(If either, natify medical examiner) M. 


TAT HOME, FARM, STREET, a i 7 
Wie Not whe le. PLACE OF INJURY (he aieke arc " 214. LOCATION Street or R.F.D, No. City of Town County State 
lot work —_at work C) is 


22a. 1 certify that (|) (this haspita)) attepgled the deceased hope I aL toa ee , that (1) (awe) last 
ee Jeceased alive anf _ ff Powte4 19_@ and tht in (my) (ewe) apinian death accurred an the ie and haur and from the 
ves sfited abave, (I) (wie} (did}i dl) deeper) view the bady gfter death. 


iw (ch, fj JY t/ ATTENDING MED. STAFF Hs 6/5/08 SIGNED, 
; te Gt DEGREE _ puis. pirecror C] pays, 


22d. PHYSICIAN'S 


fetes) RICHARD T. BINFO (D, M.D. L133 BoroMac aa ee MD. 

3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
ehieny 6 8/68 MONTE VISTA CEMENTERY |JOHNSON CITY WASHINGTON, TENN 
24. rae DIRECTOR, ADDRESS 2a. “aU N REGISIRAR > RE B'S SIGHATUR, 

weve | AY / HAGERSTOWN, MD. we JUN. 199 jorortia mage 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial 


_~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARTLAND STATE DEFARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


— 


Conditions, if ony, which gove )_Es thesioneuroblastoma leven yrs. 
tise to immediote couse (0), 


stoting the underlying couse{’ DUE TO, OR AS A CONSEQUENCE OF 

lost, 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
; 


1934 


g’ 
AOR 3103 

pete x Ca3g§ CERTIFICATE OF DEATH es 

af Me T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2. HOUR 
o i (Type os print) Month Doy Yeq 

3 3 Mar Elizabeth Hill dune 24 $68 |: 50, 
s\2le 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE (i es [_ TF UNoeR | YEAR ir UNDER 24 HR 
as = last _birthoa MONTHS | DAYS: WIN 
S £55 Female Colored Nov 13 1919 cts ee Reels Poe] 
es 3 70. Es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED (] NEVER MARRIED] | %- COUNTY OF DEATH 

= ©ie (|@ahlicle, Pa.| Usa. wiooweo [[} __bwoRcto fashington ma 
Ee 10. CITY OR TOWN OF DEATH hides INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 

fa give street address] durin; st of working life, even if retired DUSTRY 

€ 253 //|Hagerstown Md asnington County Hosp. Bomestic | Private fam: 
Gas 5 = 130. USUAL FETE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

£ 2: ) A rt 

2 ess! firatyttha Hagerstown] 6 WO | 669 Forrest Dr. 

B ES | [FARES NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee 
3 a James D Ramse Anna 3 Denn i 
es Too. WAS DECEASED EVER IN U.S. ARMED FORCES?  _|16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

S\ Fas Yes, ne. Sramkrown) reece alee e. Calvan, Ris Hada 9669 form sig eae 
€ 1. CAUSE OF DEATH Ener only one couse pr ne fr 0, (9), on (2) AETWEN ONSET AND NEAT 

3 car ay IMMEDIATE Cause (o) Metastatic brain tumor NMpprox. 3 mo. 
be, DUE TO, OR AS A CONSEQUENCE OF 

z 

a] 

£ 

3 

3 

a 


= 

= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys NO [Rl CAUSES OF DEATH? 

— F 

& P20. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 [DOR conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lit either, notify medical exominer) PM. 19 

= J 21d. INJURY OCCURRI le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 
22a. | certify that (I) (this hospital) attended fhe deceased fra¢n_tebruary I8 967 to June 24 | 1905 ___, that (I) (xe) last 
saw the deceased alive on vane py 19-08. ond thot in (my) #881) opinian deoth occurred on the dote ond hour and from the 
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shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remav 


Page 4 may be retained by the hospital or attending physician. 


= causes stated above, (I) (®e} (did) fdidatet) view the body ofter death. 
S CHATORE " is 22c. DATE SIGNED 
Z Ke 800 UES WO vere SE OF Meme HE Ca] “6/25/68 
= ‘ ad. PHYSICIAN'S Me. ADDRESS 
é i] |__*E() Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
5 BURIAL, eo 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Bye ey” 6-28-1968 | Rose Hi ene ter 3 own Md. 

fe 24, FUNERAL DIRECTOR 250. RECD BY Ege 25b. ; RARS SIGNAT RE 

2 f 4 a 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the d 


leath certy cate, be xecuted within 2 


4 > after death. b 


eae 
e 
i ae, 
ae 
fm 
Pp 
3 
[on 


Page 4 moy be retained by the hospital or ottending physician. 


MARTLANU STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


raw al 6 te) 


Lele CERTIFICATE OF DEATH 32 
vg T, DECEASED NAME Fist Middle Tost a. DATE OF DEATH 7, HOUR 
SE8 Alpe ot ba) William Maxwell Hungate sane. 24, 1866 1868 ae 
3-5 3 Sk 4, RACE 5 DATE OF BIRTH CY a 
o 2 t iTas TAN 
28 male white 9-26-1907 BO as (ee eed 


70. jen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EI NEVER MARRIED] | % COUNTY OF DEATH 
USA WIDOWED DIVORCED [] Washington Md. 


eas iia CITY OR TOWN OF DEATH TI]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
zs s ‘| Ha gerstown esis “ff church ,ot. wite board “ pera | City :Gov. 
2s ‘2 te ia HSER (Where deceased eri stig Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY Limits? 113@. STREET AND NUMBER 

eee a Md. \ Wash. Hagerstowm sx] N00 |1515 W.Church,St. 

z 5 § 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle lost 
£25 Charles T. Hungate Bessie Snyder 

236g 


phy’ 
en 


th 


iled with the Stote Dept. of Health prior to burial, cremation, or remova 


[ 


60. WAS eel EVER fees ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, #5 give war or dates of sernce 
Bee oe 414-09-2607 |Mrs. Helen M. Hungate Hagerstown,Md. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (<).) Cy, BETWEEN ONSET AND DEAI 
PART 1. DEATH WAS CAUSED BY: # f Vig = 
IMMEDIATE CAUSE (o) (LDA een LAI j Ze A~P WL 
f 
DUE TO, OR AS A CONSEQHENE-OF—~ i 
Conditions, if ony, which gave is Y, <A thf to Lay <7 


rise to immediote couse (0), 
stating the sedating cause( DUE TO, OR ASA CONSEQUENCE OF 


lost. 4 


ey Y eR SONY AONDIT! iS = ING Te TH BUT NOT ay TO THE TERM AL DISEA: NDITION SIE PART, atty a 


£ 
Se 
£& 
56. 
2 
es 
BE 
= se 
22 
os 
“aa 
SZ S 
a = [190. DRTEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED” sat AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge ylz 5 - CAUSES OF DEATH? 
Ze = rs = NOD] 
22 S UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
oS 3 eaten Hi HOUR A.M. = Manth Day Year 
3 3 it ify medicol exominer) P.M. 19 
ee = 2le. PLACE OF INJURY (AYHOME FN, SET FACIE) TF LOCATION Steet or RLED. No City or Town County Stote 
i) oS OFFICE BUILDING, ETC. (/- 4 
23 : a 4 te “ 
Se 20.1 a that (|) (this haspija gttetigeg the decease lo WAZ, V9 , to_C7 ACU 19 _ that (1) (we) last 
=3 He Jeceased alive on dd) ida pe , and that infmy) (9 ew apinian death accurred an the date and ‘haur and from the 
zs vA gbove, (I) (we) id not vipeAMebaly are death// 
os 7p JL MED. STAFF TOE SED 
br] 
=o GRE pus, re pirecror () pays, C124 June 68 
2e= | Taft PHYSICIAN'S i ee ADDRESS 
ry 
= os NAME Type) Richard T. ian Ee is Potomac Ave., Hagerstown, Md. 
52 SEE = —S==. 
S32 1730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es RAHOWALS cify) ms H 
oan Buriat 6-27-1968 |Rose H emete agerstown,Nd. 
24. FUNERAL DIRECTOR ‘ADDRESS 25. REC'D BY REGISTRAR 25b._ REGISTRAR’S, SIGNATURE 
VR AL J p} a 4 
bitte Minnich Funeral Home Hagerstown,Md. ot N 2 rf 68 } 0 A 


MARTLAND STATE VEPARIMENT OF REALIA 


| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i he =. ——— - —___—" 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
renga ic3 
USt33 CERTIFICATE OF DEATH ‘ 
= we (E DEERSED First Middle Last 2a. DATE OF DEATH 2b. HOUR 
> SVs @ OF print] Mol De 
2 $28 gee Charles Kendle Keadle June ™Y 968" 6k30P x 
5 27S 3. SEX 4. RACE S. DATE OF BIRTH 3, ASE {in ears |_IF UNDER YEAR _[ IF UNOER 24 HRS. 
= SS las} birthda MONTH iy WIN 
5 285 Male White April 23, 1900 BB vas Te | 
r 2 Io. CTE aE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 juaRRieD G2 NEVER MARRIED[] | % COUNTY OF DEATH 
“ « ry} s 
os 4s ‘Wableville, Md.| U.S. A. WIDOWED [J ___DivorcED [J Washington Md. 
c\e 10. CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= = jive street address) durii ‘ast of warking life, even if retired. INDUSTRY 
= S83 0 |Boonsboro Rfd. 2, Ma. |’ Cree vata tts cvenitveired) rdware 
eee dy 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY CIMITS? | 13@. STREET AND NUMBER. 
3 Ee $ Ql bake ae oe d 13b. COM ui h yes] NO fl Rfd 
& 2 & = | [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
8 8.8 James R. Keadle Rosa Nunamaker 
2s 8s ie WAS DECEASED EVER Ws. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
54 wa es, or unknown! ‘yes give wor or 15. Of service) vs! 
= Ese 2, J 21-09-1366 Mrs. Pauline Keadle, Rfd. 2, Boonsboro, Md. 
Sof E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) Oo seIWEk Org Dea 
ce wae PART |. DEATH WAS CAUSED BY: NS } Y 
& Ses ieee IMMEDIATE CAUSE (a) Vy-oCiet da 3 sth sor ey 
& Seiss: PLO > DUE TO, OR AS A CONSEQPENGE-OF » ) 2 Cs 4-7 
es oes Canditions, if any, which gove p J p 2 RW 2 _~ 
5s. fae tise 10 immediate cause (a), (b), CAAALA Leet Bhs a [i+ 
= 22 s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF W 
3 ara sts i) 
3 
= 
2 
é 
@ 
eS 
= 


=a = oF 


21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
HOURTA Mo aa 


(JOR CONTRIBUING-—}EAUSE-OF DER 
(If either, notify medical examiner) PL 


' Du 
M. 19 

Tid. INJURY OCCURRED J 2le. PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY,)| OTF LOCATION Street ar RFD. No. Gity or Town County State 

While [Net while a DING 

jrwotPerwee = ——— LY 

22a. | certify that (I) (this haspital) aWjended the decease 920 , ta Ai, 19 , that (i) (we) last 


hh —_————— 
saw the deceased alive an bet nk kar that in (my) (@éf) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}lig) (did nat) view the bady after death. 


17 } 4 lonak ATTENDING Ome STAFF ieee 

GA » LA S, L: DEGREE PHYS, oieecror OC pis, OO] GG = 76. 
Td, PHYSICIAN'S We. ADDRESS 

/Lfesiie  eahe rt Z lead le Kea eenite Yeot_\ 
Ny BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Yad LOCATION (City or Town) (County) (State) 

. Boonsboro Cemete: Boonsboro, Wash. Co., Md. 


ve as 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sunv. Ve} John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdoae JUN 12 s9b¢ Gli he 


4) O/ 
19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


MARTLAND STALE DEFARIMENT Ur MEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ng 
CO ee ae 
sage CERTIFICATE OF DEATH < 
|. DECEASED-NAME Mobis a rn 20. DATE OF DEATH 2b. HOUR 
i] 
(Type or print) Month yes 1488 u P. r4 
3. SEX Rothee _ 3 sar OF BIRTH 15 Ee eors —|_IFUNDER' YEAR | 1F UNDER 24 HRS. 
t birt THs IN 
baie 23, 1569 | 9 pg el [a 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED — NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
San WWderick, tid. | United States WIDOWED pivorceo [] on re 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
See Sata ive street address) during most af warking life, even if retired.) INDUSTRY 
Se yc|W. ort, td. Womewood. Church. Home, 9 fio 
SS / 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY ORTOWN, 7, ohel fee UmITs?  {13e, STREET AND NUMBER 
a jadmission) STATE 13b. COl 
52/5 / ‘snl SNE Maryland We Iredertch (iddtetow S60 { 
ae a 8 SS ee 
= € i 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= . 
eS 2 Thomas. Katherine So Geen Consae 
ote 16a. WAS aoe EVER NS ARMED Forcis? ‘ Tob. SOCIAL SECURITY NO. 17, INFORMANT Unde AGU evine, 
wee Yes, n0,6 iva wor or dotes of service Z 2 ALi. 
Ee3 SSeS ale 2219-54-08 rhe IVOF W maport, ("de 
ee a ROKIMATE INTERVAL 
oe € 18. CAUSE OF DEATH (Enter only one couse per line for-{a}, (b), and {<).) 4 () . htt ONSET AND DEATH 
$2 PART |. DEATH WAS CAUSED BY: ‘ 6 \ ta! = 
ieee S : a IMMEDIATE CAUSE (0) her O44 atltinwnedt Ue stereo bres LI@ 236g 
Ses / [ DUE TO, OR AS A FONSEQUENCE OF 
Sas dogs ee ‘ = 2 
L£=s Conditions, if any, which gove (b) . ee ED Lol sono nis AL ALOR) : CfAstoat 
ee & rise to immediate cause (a), a 
cane s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
iets ol ee ) 
ee 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eu NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
/ Xf ory freceayype. COV -\Viee 


a 
BB 
os 
5 S / 
aie = ]190. DATE OF OPERATION’ /19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ser alte ae i ne CAUSES OF DEATH? 
ss = =e! 
-3 SS [2lo. ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
pes & | Cor contesutinc (7)cause oF DEATH HOUR AM. = Manth Day he 
oS S {If either, natify medical examiner) P.M. 
Ze = [2id. INJURY Occ 2he, PLACE OF INJURY (A HOME Fa ste sa DIF LOCATION Street ar RF.D. Na. City oF Town County State 
a=] 2 While fel Not while OFFICE BUILDING, EFC. 
a e fat wark —_at work ‘ 
2s 22a. | certify that (I) (this hospital) attended the deceased : free , kas | tote f 3, Fed _, that (I) (we) last 
Ba c= [2 
a: saw the deceased alive an. 19G3S_, and that in{my) (our) apinian death accurred an the date and ‘haur and fram the 
Be ~~ stated abave, (I) bal (did) (did nat) view the bady after death. 
aE 22b, SIGNATURI € ATTENDING ep STAFE 22c. DATE SIGNED 
73 i, ‘8 OVA af DEGREE PHYS. orecron C) pas. OO] GC —~/Z-G 
= 2d. PHYSICIAN'S ‘De. ADDRESS 
® 
a= | BANE(Tips) obert P. Conrad, M.D. 137 W. Washington St., Mageratoun, Md. 
So 
os 
e2o 
s& 


1730. BURIAL, “BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {St as 
HEMOVA pet Se Middletown, Fred., Md. 
a FUNERAL DIRECTOR : RODE OF iso. REC iN re REGISTRARS as 
jhadhith Gunerad Home, K idibletoane farydand. 1968 d ; 


ithin 24 haurs after seo, del 


TO vero ica: EXAMINER: This certificate shauld be execut 


] MARTLAND STATE VEFARIMENT OF HEALIA 
+ * ¢\ +> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
ray ; O5.N 
FOR STATE ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea een 
GALT T. DECEASED-NAME First Middle a Qo. DATE KNOWN["] Month Day Year [2b HOUR 
ng (ype or Print) David Luther Ca poune 32 3 68 
S DEATH MATED. 25 19 M 
< 3 a 7 “Te 5. DATE OF BIRTH 6. AGE in oor: [__ (FUNDER T YEAR [WF ONDIRZ7HNS._J'2c. DATE PRONOUNCED DEAD Rk 
py ge = oy MONTHS DAYS: HOURS: Ye e i 
ag nprAl 15,40 | 28 aca State 22" 66 ele 
fae 7o. BIRTHPLACE (State or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JAQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eee onmMiaryland U.S.A. widowed [] DIVORCED a Washington Md 
Se =f 10. Ciiy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [1 20. USUAL OCCUPATION (Kind of work done I: KIND OF BUSINESS OR 
= en eS *. b) * R' 
“= 2 Hagerstown Md. |! """°"\Washington Counky" "Conte's mason | MES onry 
= = £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 434. INSIDE CITY LIMITS? 1] 43e. STREET AND NUMBER 
ao = : 
er 2/| Mey Tina Sb¥aBhington RFD 2, WilJ4lans' t 
— = 25s 7 14, FATHER’S NAME First Middle Lost 4S. MOTHER'S MAIDEN NAME First Middle Last 
£5 55 
Fees Harry Iuther King Dorothy Louise Reed 
SONS 2 Too, poy ape IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
4 if dates of 
E | & ee nawn) {if yes give war at dates of service) 219- 6- 6 Mrs. Gloria Ki e RFD W li s m4 
g nate Lliamspor 
mt = © 18 CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (¢).) ETWEEH DISET ANS DA 
Ss Sve t PART I. DEATH WAS CAUSED BY: = 
Ps ES IMMEDIATE CAUSE (0) Drowning en min 
eee oe ay DUE TO, OR AS A CONSEQUENCE OF 
as 3 $ / Conditions, ny which ca tb) 
na = rise fo immediate couse (0}, 
g ¥ aa = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s£ +e lost. 
moe hs 7 
as > = _ (0). 
= = foe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Do nay = 
23 8_ J 
sf BE © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5s 82 Ee WAS PERFORMED? YES] NO 
ae o 2 = 3 x 
2 Ss & [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
a Oo 
22 Se | PRIMARY [ROR CONTRIBUTING [—] qf, HOUR AM. 
s3g2s © | CAUSE OF DEATH Hoon pup. '9 68 From bo while shing 
R= & S| & aid INTURY OCCURRED are PLACE OF INIURY (AT home, form, sire, Zit. LOCATION Street or R-F.D. No. Gity or town County State 
fa 53 E WHE NOT WHE foctory, office building, et.) E ‘ W " . 
20 os AT WORK AT WORK Poo it oS 0 nco BS 12 are, ary Lang 
3so70 > 2 r .. 5 as 
ge See 22a. | certify that | taak charge af the remains described abave, held an Autapsy Bx], —Inspectian [7], Inquiry a and in my apinian 
SS3Ga death resulted fram: Natural causes [_], Accident [Xx], Suicide [[], Homicide (], Undetermined manner [_] 
2 See © CHIEF MEDICAL EXAMINER (] 
26 2 . 
ates SN enIRE v4 Sed A ac: Zz up, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
a 
rsse > Bruning DEPUTY MEDICAL EXAMINER fc] dune_2h, 1968 
25 3Zz¢£ ta, town, 
SSS NAME (vee) Dra Ke Wa Ditto oH 
EEnot 730. BURIAL, CREMATION, 23b. DATE tte eee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) __(Stote} 
BEPE RT Bi 
" ie une 68 Cedar awn Memori Park Hag own aah Md 
eae df =) MORE OR s Lodgr pr PORES 250. RECD BY REGISTRAR B, REGISTRARS SIONA 


uasta’” | ‘icempson Funéral Home Clear Spring, MaWUN 27 1968 | (Corks, 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the deoth certificote be executed within 24 > after dea 


Page 4 may be retained by the hospitol or attending physicion. 


lease remave corban pape! 
and in any event, within 72 hours after deoth. 


physicion and campletely 


then 


tronsit permit. 
, cremation, or removal 


d with the State Dept. of Health prior to burial 


e 3 should be detached for use os the bu 


te 


pa 


MAR TLANL STATE VEPANIMICNT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


Q7{)% is 
LoaiUa CERTIFICATE OF DEATH : 
T. DECEASED: NAME 7a, DATE OF DEATH 2b, HOUR 


{Type ar print) uedliiom & dward. King } 


4, RACE S. DATE OF BiRTH 6. AGE (In years UE UNDER 24 HRS. 


a SEX [river iar] 
Make White Auge rs ees 4 
Te BIRTHPLACE (Stow or Toign [7b CZEN OF WHAT COUNTRY? 3 MARRIED [5] NEVER MARRIED[Z] __| 2 COUNTY OF DEATH 
"Rageratoun, tid. USA WIDOWED [] DIVORCED [3 Washington Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street addeass) during pyost af warking life, even if retired.) DUSTRY 
wr HOS Rudge Ave. Soxeman. Shoe Mtg 


13a. USUAL KESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
sia bE ‘ vp) WoL] | 405 Ridge Ave. 
LWGGLAAAO wrt 


pwel7 MOBLIA A 
/ 114. FATHER’S NA First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


. . . . ° . 
William dword _King, Sa. thel Louise Fisher 
Ue, WAS dete! EVER ese ARMED mania ms 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Id, wr. y dd 
'@5, Ng, pr unKNOWwN. ‘yes give wor or dotes of service) $ f. 
oe 220~16~30u sMary Jane ex 405 Ridge Abe 


Fe ‘¥ APPRONMATE INTERVAL 


18. CAUSE OF DEATH (Enter anty one cause per line for, phat), ond (d.) BETWEEN ONSET AND DEATH 


7 
PART |. DEATH WAS CAUSED BY: = 5 L f 
IMMEDIATE CAUSE (a) On LL AFIO x V A “Z CLY i, J 


aA L. 4 x DUE TO, OR AS A CONSEQUENCE/OF , a f 
Conditions, ifany, which gave i VO Ch. i” ih aD N/ vars 


we 33/868 


M 


tise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0 (] 

be) Mane a 

PART 2. SIGNIEICANT iF CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

190. DATE OF PPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO No @ CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AY HOME, FARM, STREET, bee 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while (] OFFICE BUILDING, ETC, 
jot work —_at work 


220. | certify thot (I) (this hospitol) ptianged the deceosed from 710 , 19 68, to__O/14/768 1968 _, that (I) (we) last 
saw the deceosed olive on f 19__8and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE J aaa c, ae 2c. DATE SIGNED 
Fa Mh. deel dw) DEGREE PHYS, pirecror C) pays, CI 6/24/68 
is 


22d. PHYSICIAN'S 228. ADDRESS 


= 
3 
3 
z 
z 
ins 
3 
= 


NAME (Type) ANDREW M. MANDELL, M.D. 301 E. ANTIETAM ST. HAGERSTOWN, MARYLAND 


directar, 
ould be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
hi 


VR A 


30M REV. 1/68 


23. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
REMOVAL (Spegt S 
Lp 6 Rest Haven e Hageratown-Wa onr4d. 
: Svad 


24. FUNERAL DIRECTOR Zi} for: ADDRESS 25a. RECD BY REGISTRAR 4 b REGISTRAR’'S SIBNATURE 
Rest Haven apel. Mageratowm,(d. WN 26 1968 Pe“ Dar a 


the funeral SS 
—s* 


fed within 24 hours after death 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


VR ADS (4) 
30M REV. 1/68 


i 


MARTLAND stATE DEFARIMENI UF HEALIT 


7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 chy 
~ LCSi0e CERTIFICATE OF DEATH 
es 1. DECEASED-NAME Firs| Middle Lost 20. DATE OF DEATH 2b. Hy 
28 (pe orp) = CARL, BORDNER KLOCK JUNE Hon 26 Pov4 OGG 5:8, 
zs 3, SEX q 5. DATE OF BIRTH & pe (in oF IF UNDER 24 HRS. 
= lost birfada 0 HOURS MIN 
gs MAIE BS) ws 
wee 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
2 : 
£gx |°PRNNSYLVANIA| U.S.A. woowo ovens} | WASHINGTON Ma 
2B¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR IfBULUNTON 1h Ack Fasped) 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OG BYSINFSS OR 
= Oe ye 
cH duti #09 li if ati NOUSTRY 
=: /)| WILLIAMS Por? WITCtKMsPoRT “RETIRED WATCH MaMnH' SHOP 
zs 5 =“ ~ [13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
ges 7/ pm) MARYLAND _|"* “WASHINGTON HAGERSTOWN’C "Gt IRT.#4 HAGERSTOWN MD, 
5 
i E et (Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
aa JOSEPH S. KLOCK CATHERINE ANN _BORDNER 
Ss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? . SECURITY NO. Address 
ess 6 EASI Téb. SOCIAL SECURITY NO. 17. INFORMANT 
gay Yes, untown) (if yes grve war ar dates af service) - 
2c8 4 5m 20=964-2) MR RONALD KLOCK HA GER OW; MD 
3 feo) phe el te a a slg 
ee 18. CAUSE OF DEATH (Enter only one cause per fine for (gh (b), ond (c)) : BEIWEN ONSET AND OUT 
taf PART |. DEATH WAS CAUSED BY: 
SE 3 ; {MMEDIATE CAUSE (0) K pees KX CLL 5 
Sse TlOG Dee-10-ORASASEURSRQHIENEE OF y 9 
Zee Conditions, if ony, which gove . e 
= 2 £ tise to immediote couse (0), fidAus 7 ——— = 
zs = stoting the underlying couse; DUE TO, OR AS Lp i, ‘ 
4 lost. 0 ALAN hd ALi STL Ad Mk Abi Ord h |, A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THI SE-DI TION GIVEN IN PART To} 
7 
zy / 
= 190. DATE OF OPERATION —['19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= | $$ ——T is o ie ISES_OF_DEATH? “ 
= = 
&S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
& | Coe contrib utinG_[) CAUSE OF DEATH HOUR-A:M@ Month Be 20 ———— oo _ “ 
& [lit either, notify medicol exominer) P.M. 19 : = 
= et or RED. No. _ ity or Town County Stote 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION 
While (> Not while -——]——— IN FC a — 


lot work —_at work 


22a. U certify that (I) (this-hospitel) attended the deceased fram GY=-/Y , 19_@/, to ALCLA PO. _, thot (1) (we} lost 
saw the deceased alive a = - 19 £25. and that in (my) (ove-epinion deoth occurred on the dote ond hour and from the 


Nn. 
causes stated abave, (I) (weytétd) (did nat} view the bady after death. 
2c. DATE SIGNED 
G-2 3-68 


7b. SIGNATURE patent f STAFF 
DEGREE PHYS. DIRECTOR QO PHYS. Oo 
Ke ale Ur Zit JrD = 


220. ADDRESS; 
23d. LOCATION {City or Town) (County) (Stote) 


IRBAN PoNNA 


7d. PHYSICIAN'S 0 * 
NAME (Type) Me 


oO 
BURIAL, CREMATION, 
RE. i 
*BURTH 1 6/29/68 OR 
Eff CEC LK 0 L EZ) lia 2 FA 
a 


4 Q 
g 


ert 


TO HOSPITAL OR ® PHYSICIAN 


bg 
4 hours after deoth. 


The low requires that the deoth certjficote be\executed within 2: 


, Be 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFANIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 44 
C8ivs CERTIFICATE OF DEATH 


1 rae dt First Middle Lost 
int} 
Cig soenal Frank Emerson Knapp Jr. 


2o. DATE OF DEATH 


une 20. $6 8/2 a.m 


While oO Nat ‘ere 


fat work —_ot work 


220. | certify that (1) (this hospitol) ottende y pened fr Bee aD CITE 19__ FS thot (iy (we) lost 
sow the deceosed olive on § ‘ 19_0 Sand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted oboye-{l) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE 22. DATE SIGNED 
—_ ATTENDING MED. STAFF 
i by ELEY LA DEGREE PHYS, : Xx orecron O pas O 6/21/68 
22d. PHYSICIAN'S 22e. ADDS 
NaME(lype) Howard N. Weeks, M.D. 880 Northern Ave. ,Hagerstown ,Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
REMOVAL (Specif 
B ued 6-22-1968 Rest Haven emete Hage 


O e te 
. RECT ISTRAR BAR'S SIGBATUR| 
we 24. FUNERAL DIRECTOR ADDRESS Ba RECD BY REGI 4 Pe aa . 7 , 


3 
3 
= 3. SEX S. DATE OF BIRTH 6 AGE, {In Br [TF UNDER | YEAR [IF UNOER 24 HRS. 
@ last bitthgay) WIR 
£35 male 7-12-1916 SE” ves [| | | 
iS To. Ur (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[-] | % COUNTY OF DEATH 
od count 
Pennsylvania USA WIDOWED [} _ DIVORCED [} Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Fs jive street addres: during mast af warking life, even if retired, INDUSTRY 
= Hagerstown “TOSS Columbia,Road. [Umareairakialteevenitreted) bP silread 
Sse 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1'13e. STREET AND NUMBER 
avs idmissian) STATE : 
Bes 2/ pension) Md. 138. COU’ Wa she agerstown| ‘SM °C] | 1020 Columbia, Road 
3ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Frank E. Knapp Sr. Mary Suttliff 
Ee Ue, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
a /e wal ot gates of service 
Bes sap crankvom) | Gare pi4-09-2378Mrs.Anna Lee Knapp Hagerstown,Nd. 
a —————————— aa 
OEE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0) AETWEEN ONSET AMO DEA 
§..2 PART |. DEATH WAS CAUSED BY: H 
B25 me IMMEDIATE CAUSE (0) Coronary occlusion sudden 
Ses al / DUE TO, OR AS A CONSEQUENCE OF Y 5 
2-3 Conéitan, fag, which gove Atherosclerotic coronary disease sev. yrs. 
£32 eelio it (). 
rise to immediate cause (a), 
= 5 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Ss “4 last, 
3 peu 9) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
S = ! 
3a © [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 2 CAUSES OF DEATH? 
‘al A) = Ys] NO 
2 & [2i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
z & J Lor contrisurin [] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
= 5 pl either, notify medical exominer) P.M. 19 
& = [214, INUURY OCCURRED Tale. PLACE OF INIURY (AI HOME rami, SRE, FACOR.) 217, LOCATION Steet or RFD. No. City or Town County State 
£ 
s 
& 


hauld be filed with the State Dept. of Heolth prior to buriol 


director, page 3 should be detached for use os the b 


someet4o | Minnich Funeral Home Hagerstown,Md. pare th vi 


MARTLAND STATE DEPARTMENT Ur MEALITT 


] aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C9104 CERTIFICATE OF DEATH 6109 
Se 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH by 
(vee arpam) William Frank Kooken June 1% 1988 


Be: 
te 


M 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [ (FUNDER! YEAR | IF UNDER ars 
P mare | wate apr 7, a0 [xem] |] 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED BX] NEVER MARRIED] | COUNTY OF DEATH 

oA ryland winoweD [] _o1vorced [] Washington Md. 


_]10. CTY OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
iva street address during most af warking life, even if retired. INDUSTRY 
Hagerstown “KVal'on Manor Nurs H. ‘éarpenter , onstructio1 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Uae. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 


oe 


eamisson) Hyland |'hington Hagerstown S*] 0 | 10 E. Baltimore St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Issac Kooken Alice Kight 


i, WAS DECEASED EVER US ARMED FORCES YT SOCATSECRIT NO. 717. HFORWANT dress 
fH we date ic ‘ 
YBiGeorunkrawn) | (rw avewsrerctsctaniel 1 51446384] Mrs. Laura Kooken, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c}.) 
PART 1. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) 


1 a ] DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it any, Which gave rte y) eee 

tise 10 immediote couse (0), (b) fas 9. Ose le ¥ od 13 Sows 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
irae abe. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


hen please remave corban pop’ 


= } 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 

= ys? wp 

S Fila. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, ttem 18.) 

& | Dor contRiBUTING (7) Cause OF DEATH HOUR A.M. Month Doy Yeor 

& [li either, notify medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, 21f. LOCATION Street or R.F.D, No. Gity or Town County State 


While Nat while oO ‘OFFICE BUILDING, ETC. 
fat work —_ot wark 


22a. | certify that (1) (this-hospital} attended the geceased fram Je he ¢ ah) togune , 9S, that (I) (we) last 
saw the deceased alive an jun & 1928 and that in (fed (aise} opinion deoth occurred on the dote and hour and from the 
causes stated above, (I) (we) (éid) (did not) view the body after death. 


7b, SIONATHR 7c. DATE SIGN 
/ ATTENDING cD. STAFF / Le 
(tend o ff, DEGREE PHYS. ommecror C) pays OO} @/ 2 MU 


22d, PHYSICIAN'S = De. ADDRESS 
Pe ttn Fond ate ££ man | a7y N ‘Pot. st - Hevorstoun yd. 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) J (County) (State) 
PEYOUR bres) 6-21-68 Philos Cemetery Westernport, Md. 


ans a6) | 2 FUNERAL RECTOR ADDRESS Wa, ECD BY REGISTRAR Db. REGTRRRS STONATORE 
omnis |Boal's Funeral Service, Westernport,Mdb,,. JIN 24 1006 fbeortag Yes 


shauld be filed with the Stote Dept. of Health prior ta buriol, cremation, ar remavol, and in any event, within 7: 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the deoth certificate be executed within 24 > ofter deoth. 
director, poge 3 shauld be detoched for use as the burial-transit permit. 


Poge 4 may be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the onanting physician and campletely filled 


|-transit 


MARTLANU STATE DEFARIMENT Ur HEALIF 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if any, which gave : 
tise ta immediote cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ul (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


OC4Ane 4 
’ u C038 CERTIFICATE OF DEATH , 0 
~ 2 a |, DECEASED-NAME First Middle Last 2h, HOU! 
Are geg teem LILLIAN BARR KRIDLER sMh, 
rq = s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNGER | YEAR | tf UNDER 24 HRS. 
© 28% FEMALE WHITE TAN/1898 | ae eee 
S$ 3°3 To, BIRTHPLACE (Stote or forei 7b. na i COUNTRY? 8 9. COUNTY OF DEATH 
a 3 gn MARRIED [] NEVER MARRIED[-] | COUNTY © 
& 2 es= |owRvianp WASHINGTON 
a Se wiooweD [7] _pivorceo (X) Md. 
= ae E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL RAMO aR: Kind af work done oO DS 
= ss /7| HAGERSTOWN WRSTTNGTON CO. HOS PIT Alina ORAMODR BBS DRESS 
2. 
a St 13a, USUAL RECENCY ARYL deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UNITS? — | 13e, Be AND wnt 
§ Ee J! (me) MARYLAND | OMMASHINGTON HAGERSTOWNs) wt p OCUST ST. 
x = =) [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First 
3 a HARVEY D. KRIDIER IDA VIRGINIA CHAPMAN 
2 ss Téa, WAS DECEASED EVER IN US. ARMED FORCES?" TTdh-SOCIALSEGURITY NO, _[V7_JNFORMANT renee: 
8 20 dea a ie sols = 
2 S23 Liao [trenton [Zh 77" SF MR. ROBERT D. KRIDLER MD. 
s = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (<),) é 
£ 4 PART |. DEATH WAS CAUSED BY: 
3 = IMMEDIATE CAUSE {a) er 
ix Ss of | 4 DUE TO, OR AS A/CONSEQUENCE OF 
2 
3 
= 
s 
5 
& 
Fa 
3 
= 
= 


hauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


Ed directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘30M REV.’ 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. it 


= 
2 
3 
z 
& 
s 
= 
= 


21d. TWIURY OCCURRED [2Te. PLACE OF INJURY (AT HOME FAW SRE, FACTOR”) 714 LOCATION Street or RED. No. Gity ar Town County State 
While [-) Nat wh OFFICE BUILDING, ETC 
lat wark —_ot work, 
22a. | certify that (1) (this-hospital) sires the deceased fram_/72 y / 1982, tose ny 19_£ & that (I) (we) last 
saw the deceased alive an 19.6 7 and that in (my) (out) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (di vai nat) view the bady after death. 
2b. Bete ArTNONG .D starr ‘22c. DATE SIGNED, 
: £44 precror C) prs OO] ¢ i, 


224. mas Antin te . ane 
fee A - ff o » Doto -Hecorstoun ud 
i730. BURIAL, eee —Toab. DAE ~~ ~*Yd’ Dac. NAME OF CEMETERY OR CREMATORY 23d,_ LOCATION (Cit (Cpu (5 
S16 ROSE HILL CEN. HAGERSTOWN WABH. “RB. 
2Sa. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
“\om JUN 10 1968 frortes IG 


Be 


] be b> 2a film 401 MARTLAND StATE DEFAKIMENT OF AEALIA 
heeennerfs £F§- MU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G14 
"FOR STATE USi0s MEDICAL EXAMINER’S CERTIFICATE OF DEATH hae 
HEALTH DEPT. |). ECS DAE Firs Middle lost Zo. DATE KNOWN] Worth Doy Yeor i HOUR 
‘ype or Prin 
22 % Oia MATED ne 8 68 M 
72 S, 3. SEX 4. RACE 5. DATE OF BIRTH ie AGE (in years r=] DATE PRONOUNCED DEAD 
8 

2 wa last umd MONTHS | DAYS HOURS Month Doy Yeor 

5 Z \gier* Ma D ves, 6- S 1968 | Pe» 

es Ms) 1 ESTE (Stote Pte 7b, CITIZEN OF ‘WHAT COUNTRY? 8, MARRIED SE NEVER MARRIED [_] ie COUNTY OF DEATH 

3 te mesh n A U.S.A. WIDOWED [-] _ DIVORCED [[] Washingten Nd. 

> TO. CITY OR YOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 

a 70) sive street eres du 7 mo of warking lite, en teria INDUSTRY 

¢ Clear rin Ma 1, Md. RR 

(o) , _, | 180. USUAL RESIDENCE (Where deceosed lived, if institution: iRevidbee before{ 13¢. "a OR TOWN 1d, INSIDE ‘it unis? 13e. “STREET AND NUMBER 

# */ | “Mepyilang__|" Washingten Iclear spring GeO | _N, Martin 

E 4! Fra fATHER's nRME First Middle = lost 1S. MOTHERS MAIDEPNARE Fist Middle Lost 

ce \ hn anta i Wilkens 

|] 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 
(Yes, no, or unknown) {ll yes give, war or dates of service) 
N Ne@n = 20 —' Patsy Darlene Lee Clear Spring, Md, 
1B. CAUSE OF DEATH (Enter only one couse per line ee {0), {b), ond @)- DE rian 


BETWEEN ONSET AND DEATH 


|. DEATH WAS CAUSED BY: d ‘ - 
ang IMMEDIATE CAUSE (0 Pengings/ Acute Hemorrhag*ic Pancreatic Necrogis recent 


ld be used as o buriol-transit permit. File pages Lond? with the Stat 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 has after deoth. 


Mme) DUE TO, OR AS A CONSEQUENCE OF 
Sa aa alee ) Acute “emorrhagic Duodenopathy, Diffuse 
song the undeying couse DUE TO, OR AS A CONSEQUENCE OF 
bst. ESF A « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=A hano nto ation 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y ? 
: WAS PERFORMED? SG NO] 
& ato. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
& [cause of DEATH P.M. 19 
% [Zid INIURY OCCURRED] 2¥e. PLACE OF INIURY (At home, form, street, 2IE LOCATION Street or RFD. No, City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took charge of the remains described above, heldan Autaps} 


Inspection [_], Inquiry [_], and in my opinion 
P' 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


necessary, pleose execute the certificate, writing the word “pending” in peni 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with forg 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


death resulted fram: Natural causes ccident [_], Suicide [1], Homicide [[], Undetermined monner [_] 
@& Zev cHIEF MEDICAL EXAMINER] 
dj Oe : up. ASSISTANT MepicaL examiner [1] 20, DATE SIGNED 
isi 
= EXAMINER'S DEPUTY MEDICAL EXAMINER [3b 1 aes ee 
a a | NAME (Tipe) aera. Ditto, Jr, WY Hittol "StS" Hacerstown, Mde 
° 730. BURIAL, CREMATION, 23, Dale 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ity 0 or veel (County) (Stote) 
5 _, REMOVAL (Specify) 
: plane Cemete D 3 os = 
x FONERAL ERECTOR AODR O.FRECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


sare, Vyas gout [| WL L lea ing, Ma. JUN 5 1968 feHorntag reat 


ed withis 24 5 it 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificote be exe; 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLANU STATE VEFARIMENIT Ur ACALIA 


OF 6 ta] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
evidd . 
32” “es4m GO] 6/10/68 en CERTIFICATE OF DEATH 9140 
ne 1. DECEASED-NAME First Midgle Lost 20. DATE 6 DEATH 2b, HOUR 
es (Type or print) Bana Ruth Linn Month Day bad oe Year by 20, 
= 
= ie Ss 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years [_ WF UNOER I YEAR tF THOR 2 ARS 
2es female white Oct, 26,1895 acai Sel SEs 
a 3 A (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? a Sous NEVER MARRIED] |. COUNTY OF DEATH 
ese Penna. UAS etait pivoRceD Washington Md. 
= aE __, ]!0. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane | 12b, KIND OF BUSINESS OR 
s = /7| Hagerstown IWASAY Co, Hospital  |*preddwsitle evenifreried) | WURY depot 
= ___ [13a. USUAL RESIDENCE eg deceased lived, if institution; Residence before ]13c. CITY OR TOWN 134. INSIDE CITY UMTS? 13¢, STREET AND NUMBER 
fe Bed ee . Hagerstown] 0 |108 E. Washington St. 
3 ——_—— 
Goh | [Va FATHER'S NAME First Middle Last ~~ ]1S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
Sie Daniel Gamble Anna Sutton 
~~ 
2 s 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bees HFM. runknown) | Wrseewerodenseiewel 1173-148 1695A Alvin Linn Hagerstown, Md. 
Vey 
ao ip py ES SET ESTES a ce a a ls FRO 
ae e 18. CAUSE OF DEATH {Enter only one cause per line far (a), (bj, and {c).) __ 2 Pie No brant 
3° PART |. DEATH WAS CAUSED BY: U, 
s=5 Dee IMMEDIATE CAUSE (0) tat mel 
S55 / t DUE TO, OR AS,A CONSEQUENCE OF 5 
2 = Conditions, if any, which gave “ef ety 
ee rise to immediate cause (a), (b) 
ze s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bs - heat) Be an. (0). 
55 PART 2. OTHER we /P Ay CONTRIBUTING TO me BUT yy) RELATED TO>THE TERMINAL DISEASE NDITION GIVEN IN PART I{a) 
2 aA f z GL 
= 
= 190. DATE OF OPERATION | 19b. ot FOR WHICH rear WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a 
= Ys NO [qe CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, item 18.) 
= | [oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, a) 2if. LOCATION Street ar R.F.D. Na. Gty ar Town County State 


While Nat while -—] OFFICE BUILDING, ETC 


lat wark —_at wark 


220. | certify thot (I) (thissHospital) ct the deceased fra 27IET_, 6 19_¢6 / that (we) last 
saw the deceased alive an P) 196F", ond thof in (rp ) (our) opinion ahah occufred on the date and haur and fram the 


causes stoted obove, (I) (we) (did) (did ngt}-view the body after death. 


TY CA ATTENDING 6. STAFF gy Pg 
Y/ or oe DEGREE PHYS prector CO pws 2 £F bi 


should be fied with the State Dept. af Health priar to buriol 


22d. PHYSICIAN'S y 22e. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bree a aegty) 6-5~68 Pine Grove Cemeter Neelyton Penna 
veaisto | 24 FUNERAL DIRECTOR ADDRESS 250. ball} Cee Sb. REGISTRARS SIGNATURE 
smev.ie | Minnich Funeral Home | Minnich Funeral Home Hagerstown, Md. | om ‘vl * pe Md. | oar N 


director, page 3 should be detached far use as the b 


The low requires that the death certificate be executed within 24 hai 


TO HOSPITAL OR ® .... PHYSICIAN. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STAID DEPARTMENT VP ACALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


4, AO* 68 fis 
i Louie CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 


physician and completely filled in 


lease remove corban 
aval, and in any event,’within 72 haurs after d 


ua sil Susan Main Junt™ 38 1898 6:00Py 


Jane 
4, RACE S. DATE OF BIRTH 6. AGE (mn : [_1F une 1 YEAR _[ VF UNDER 24 HRs. 
» 1st birthday) is OUR IN 
emale White Dec. 6, 1880 § wo onl | 
Ta. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEOL] |. COUNTY OF DEATH 
cauntry) 
Middletown. Md A wipowed FX] _ivorced [] Washington nd. 


3 
s 49 10. CITY OR TOWN OF DEATH 11. NAME rae INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
iy give street address Z during most af warking life, even if retired.) | INDUSTRY 
Lit Hagerstown Washington Co. Hospital Housewd ve Home 
Ey RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LiMITS? 136. STREET AND NUMBER 
Q { [odmission) STATE 2 13b, COUNTY . nae Keedysville®O Rfd. 1 


14, FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Kephart Francés Younkins 


Ihe WAS Pane Rie ees ARMED. ase ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
“Howes” one irs. Welty Nicodemus, Rfd. 1, Keedysville, Md. 


en pl 


oe E 18 CAUSE OF EAT er aly oe couse pe ine fe (0 0 end (4) BETWEEN ONS) AND CP 
Bes pom ep IMMEDIATE CAUSE () WO & son ve bu es Sikes 
SSE YUO % DUE TO, OR AS A CONSEQUENCE OF ‘ ; DQ 

2=3 Conditions, if any, which gave ° R tart nS aw Ce R~re Lar, 
hat rise ta immediate cause (a), (b) 

Bse stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 

Bas it ee fo 

3 

& 


After this certificate has been si 


je 3 should be detached far use as the bi 


U 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART '(a) 


1] PU A BK Lee, 


4 
Miele 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 NO [ae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) . 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, peony 21. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Not wi OFFICE BUILDING, ETC. 


Jat wark —_at wark 


220. | certify that (1) (this haspital) attended thy deceased from__d°A4**- 9S, ton Se 19_B8 _, thot (I) (we) last 
saw the deceased alive on_s) <0. oO 19 9¥. ond thot in (my) (our) opinion death occurred on the date and haur and from the 


eS 
2 
3 
is 
Ford 
3 
a 
= 


d with the State Dept. af Health priar ta burial 


& causes stoted obove, (J) (we) (did) (did not) view the bady ofter death. 

el 2b. SIGNATURE 2c. DATE SIGNED 

ire — 5 ATTENDING :0. STAFF 

ee pent afte /ec. Pee DEGREE PHYS. orecror CO) pays, O 7-1. 68 
se 22d, PHYSICIAN'S P Me, ADDRE " 

ges ris) Jos¥ph Secondari, M.D. 3T", Main St., Boonsboro, Md. 

wou 2 ———————————— 

5 BA 230. BURIAL, CREMATION, 23b, DATE 23d. LOCATION (City ar Tawn} {County} (State) 
== i 

eee rene - 3- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 
a 24. FUNERAL DIRECTOR ‘ADDRESS 75a. RECD BY REGISTRAR 3b. REGISTRARS 516 Tues 

ae 
ome me JUL - 5 PGB  feoortsy 


; 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF HEALIh 


whe : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (14 
Ccics CERTIFICATE OF DEATH 
Se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ges | “wevpm RUSSELL STANLEY MANNING Gf! 71 GET M 
a= Gy 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In ew TF UNDER 24 HRS, 
te MALE WHITE 18.1895 "TS" nf ee 
Ey To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD [X] NEVER MARRIED] | % COUNTY OF DEATH 
SSR cul) MARYLAND | U.S.A. WIDOWED [-] DIVORCED WASHINGTON Md. 
28s _[10. ciTY OR TOWN OF DEATH 11, NAME oF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION {king of ie done 2b. KIND OF BUSINESS OR 
$5 //| HAGERSTOWN WASHTWETON COUNTY FARWY NGC RETY RED | 
Bse Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. NSIOpITY uiMITS?—-])3e, STREET AND NUMBER 
es is sic 
Bes /opemee) SMT pennae | O''FULTON -“| WARFORDSBWIEG! PALI 
2 3 = )|14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 , CHARLES MANNING CARRIE MCULLOUG! 
3 = Vea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa 2 | eee ee al ES VIDA L MANNING WARFORDSBURG PENNA. 


= = 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), andé y f Eat ces de 
£2 PART |. DEATH WAS CAUSED. BY: 4 Wy, t ted 
SES , IMMEDIATE CAUSE (a) fice gy Atits 1 A 
SSS im f DUE TO, OR AS A CONSEQUENCE OF J 7 yb _ 
22s Conditions, if ony, which gave 2 / y, 
=e Retain nediaetenttelay (b). et 
zs $s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ee a last. . . Sa () 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT/SELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
P00 Get GZ Bg ele — 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES No [7] CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


19a. DATE OF OPERATION 


2a. ACCIDENT WAS UNDERLYING 
LOR CONTRIBUTING [7] CAUSE OF OFATH 
(if either, natify medical examiner) 


"AT HOME, FARM, STREET, FACTORY, i 
Ae cc ‘2le. PLACE OF INJURY (Gece SIMONGSETE ) 2. LOCATION Street or R.F.D. No. City ar Tawn County State 
fot wark — at work 


22a. | certify that (I) (this haspital) attended the deceased from._2727< Veer Cet 19 , that (I) ass last 
saw the paras hy joes Gi (ata 4 = Ms rie g he in (my) (aur) apinian deatlhsccurred an the date and haur and fram the 
causes stated abave, id} (did-not) view the bady after death. 
22b. SIGNATURE and MED. Gan 22c. DATE SIGNED 
Zin Zgwerf were pus, Gt omecror CO pus, 6-14-68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Edson Be Moody, Me 363 S. Cleveland Ave. Hagerstown, Md» 


BURIAL CREMATION, es DATE 7c. NAME OF CEMETERY OR a 73d. LOCATION (City or Tawn) (County) (tote) 
RENGVU RE AIL -15.68 PRESBYTERI AY WARFORDSBURG FULTON PENNA. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 
" a Jt. , 
30M REV. 1/68 oP "Ui Z Dae JUN 19 1968 ii i 3 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 9 


je 3 should be detached far use as the burial: 
MEDICAL CERTIFICATION 


, pa 
shauld be fied with the State Dept. af Health priar ta burial, 


directar, 


MARYLAND STATE DEFARIMENT OF REACIA 


‘ ] 646 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Eee aN vu iae CERTIFICATE OF DEATH 
as ' 1. DECEASED-NAME First Middie Last 2a. DATE OF DEATH 2. HOUR 
~ an 3 I Vie 3 (Type ar print) Leila GAYNELL MARTIN June Manth 24 Yeon g 68 ‘ 
ei ae SS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in ears, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£ ge last birt HOUR: 
s 28% Femle White Jan, 7 1925 ag | eee 
Sao To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDLL | COUNTY OF DEATH 
oO . i S eel 
@ Sens cout”) Naryland lashingto USA | wioowen pivoRCeD [7] Washington a 
ee 2 ae 1D. CITY OR TOWN OF DEATH 11. NAME OF hee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sh Se eee. / giye street address) durin of working life even if retired INDUSTRY 
= 28 = Hagerstown Washington Co. Hospital S"BbOKe oboe ied) | OES Parts 
SS Se | 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 136, INSIDE CiTy LIMITS? T13e, Rep we 
SF: missin) STATE 4g eva ndils® OWN’ Washingten| Hagerstown | vss wo RF! 
“3 oO ee 
es é fe, 14. FATHER'S NAME A oa 7 = AS RAC Te Middle Lost 
ag RCS Seer, aes Shabk 
2 
2h 9S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. Ha: th 
¢ 5 r : ? . , : fexstown Md 
\ S Be Yes ne, qkugknown) | Seige rtd seria 215-20-7817 Mr. David H, Martin RFD # . 
aS SSS SS SHromate We 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far fg), (b), and (c).) * y AETWEEN ONSET th ei 
ae PART |. DEATH WAS CAUSED BY: 
s = S IMMEDIATE CAUSE (a) 
Sess / DUE TO, OR AS A CONSEQUENCE OF 
Fos Canditions, if any, which gave Ae “| TU), 
= < = tise ta immediate cause (a), (b), a 
Bes stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF f 
2 > lost. (9 
i = 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fo? 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. Ig 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, elie 
While o Nat while [7 OFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. ¥ certify thot (I) (this hospitol) qtjended the deceosed ATF 1968 to Gf“ Fs _,19_@ D, that (we) lost 
saw the deceased alive on 19_€4%, and thot in (mj (aur) apinion deoth ocurred on the date and hour ond trom the 
couses stated abave, tt}-{twe) (did) (Gid not) view the bady ofter death. 
2c. DATE SIGNED 


carci ATTENDING MED. STAFF 
‘ "4 5 oO 
Th DEGREE PHYS. PAL oirector CO pays. 0 ol ¢ ys. 
22d. PHYSICIAN'S 2e. ADDRESS 


Rue ie B47 BYoak  flagerstean 
Aya BURIAL, CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATOR@me@terry | 234. LOCATION (Cty or Town) Caynty) (State) 
47) dune 26-68 |Mt. Tabor Iuthern Church Fairview” Narylahd 


ve alsa) 24. FUNERAL DIRECTOR ADDRESS i ON ee 1S. TRAR'S ge 
owe Albert Ly Leaf Williamsport Md. onl j > a. 


MEDICAL CERTIFICATION 


hospital or ottending physician. 


2If. LOCATION Street or R.F.D. No. City ot Town. County State 


After this certificate hos been si 


director, page 3 should be detoched for use as the bu 
-should be filed with the Stote Dept. of Health prior to buriol 
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Poge 4 moy be retoined by the 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE VEFARIMENT UF TCALIA 
] g C i 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ad 


CERTIFICATE OF DEATH 


ih DEERSED NATE First Middle Last pee OF Ps ‘ 68: 2b, none 
int} 
eens: Lottie See MeConne1L ene eh Low pee, | 9 


3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In years TF UNDER 24, 
last bjrthdo DAYS 7A 
Female White 12/17/00 1 ae rel A 2] 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED EG) NEVER MARRIED oO 9, COUNTY OF DEATH 
een iz WASHING 
West Virgini USA wipowep [-} __ivorced TON rh 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
HAGERSTOWN WES TERE MD, STATE HOSPITA fduring mast af warking life, even if retired.) INDUSTRY 
worked in actory shoe 
13a, USUAL RESIDENCE (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY ITS? ['13e, STREET AND NUMBER 
} jodmission) STATE Maryland! 1ab. COUNTY Washington Hagerstown! ys(} NOG | Hebb Rd. - Rt. #3 
| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Scott nun _ Barnes Do. Virginia Rockwell 
Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


PPROKIMATE INTERVAL 


Yes, na, or unknown) (If yas give war or dates of service) 21-09-30 (4 2 MLCo LL y # dagerstoun, VE. 


18. CAUSE OF DEATH (Enter only one couse per line far f¢} (b), ond (¢).} BETWEEN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (0) CAU4 MEG 4 k4vwn 
/ Mei DUE TO, OR AS A CONSPQUENCE OF. f 
Canditians, if any, which gave te ) () f 
tise ta immediote couse (0), (b) u we Ui a j Ade +--+ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF (/ 


pst. 170 X (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Chit byal fro 
19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes im No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) PM. 19 


i 2le. PLACE OF INJURY Cues! RUST FACTORI.)] 2If, LOCATION Street or RFD. No. City ar Town County Stote 
Z 


< iY 
22a. | certify that (I) (this haspita)) attended the bea from fe bs ? Ay og, tote {9 19449, thot (I) (we) lost 
by in (my) (abr 


MEDICAL CERTIFICATION 


sow the deceased alive ony and thot apinion death occurred oh the date and hour and fram the 
causes stoted obove, (I) (we} (did) (did nof) view the bady after death. 
i) 


D 
Al: ATTENDING MED, STARE 
Hid fEPHYS C1 pirector CO bas 


2e. ADDRESS Western Md. St: 
1500 Pennsylvania A’ 


22c. DATE SIGNED 


2 69 


ate Hospital 


nag stow ,Mad 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached for use as the bur 


eet 
To, BURA CREMATION, 38. DATE Tic. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (Gly ar Town) (Caunty) (Store) 
REMOVAL (Speg' - 
Raced” ~ 6 68 Rest Haven Cemete Hag own~Waahington-Lld. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


one JUN 2 1 1968 frorts #4 


VR Al 
30M RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspitol or ottending physicion. 


MARTLAND STATE UEFARIMENT Ur HEALIT 
1 ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


USails CERTIFICATE OF DEATH { 


3. SEX 4 RACE §. DATE OF BIRTH 6. AGE (fi 
Male White Dec. 10,1909 Greil 


7a BRTAACE (ite or Fran [Poe GHCEN OF WAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEE] | COUNTY OF DEATH 
count * 
" Tiberal Ka, USA widowed [7]__dIvoRCED [7 WASHINGTON 


<= i Hees First OoSes ° ddeMC Murry lost 20. DATE OF DEATI 
= 3 b D 
E [wer Moses) Co NeMuvvy | 21 Jono™ 1968 


: i es 


‘Med 
TOR 
) DAS 
YRS. 


10. CTY OR TOWN OF DEATH 11. NAME Cae OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress} during most of working life, even if retired.) INDUSTRY 
HAGERSTOWN RSTERN MD. STATE HOSPITA Baker Bakery 


%. HOUR 
UysAe 


Md. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
fell lodmission) STATE 13b. COUNTY 


13c. CITY OR TOWN 13d. INSIDE GITY LIMITS? — | 13e. STREET AND NUMBER 
scany (Cumberland | YS] NOL] |Jane Frazer Viliage 


, and in any event, within 7; 


couses stoted obove, (1) (we) (gid) (did not).yiew the body after death. 
hs 
UD 
8. ADDR 
Pe its) Edwin Ge Rilew/ MD | 2 unnad., Hage Sto wh 


i 


22d, PHYSICIAN'S 
NAME (Type) [> Aria 


director, page 3 should be detoched for use os the bi 


Pie 
00 [4 


22c. DATE SIGNED 


BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCAMION (City 6r Town) (County) (Stote) 


— 
2¢ 
= a 
2s 
33 
@S 
a? : 
&s Md 
= ‘ J Llegany | 
te ) [TA -FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
ee 
a6 James O. McMurry M.Bertha Blank 
£3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
33 Yes,na, ar unknown) | {tlves ave war or dates of service) 
Sa 5, 2, , ‘ 
ae no 212-22~-6599 | Mrs. Vera Davis, Cumberland, Md 
ano ey Wee RS GENT SoS ae ~~ ee, ®  e  ee PPROKIM 7 
pee 18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b), ond (¢).) y < Rederiet gia 
£2 PART |. DEATH WAS CAUSED BY: 4 O ad 
SE iS . IMMEDIATE. CAUSE (a) 1A Be Cd Ait lll atin, 
SSs GY f DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony/which gove b /0, 
ee rise to immediote couse (a), (b). 
Bese stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Hoa bs fisaiy (a 
& 5 PART 2. OTHER SIGHIBKANT CONDITIONS CONTRIBUTING TO DEATH ay JOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ae eg Ae, +, 

c i=3 / it, 
522 zI52D/X AVL AYP ANA 
B58 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICWOPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = YY i? 
Boe 2 wey wo CAUSES OF DEATH? 

— 4 
226s 8 TDENT WAS UNDERLYING | 71b. TIME OF INJURY Tle HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Zeer 3 (COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
E35 & [lit either, noti medicol exominer) P.M. 9 
S22 % [ 21d, INJURY OCCURRED [2le. PLACE OF INIURY (AT ROME FARK SEE. FACTOR)TZ1f LOCATION Steet or RFD. No. Gity of Town County Stote 
“Seo While Not while OFFICE BUNDING, ETC. 
£390 lat wark'"_ot work 
Sos 22a. | certify thot (I) (this hospital) attended the deceased from________, 19. 1 Se EL) , that (1) (we) last 
225 Y ges F z. 
ee saw the deceased alive an—_______19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
eset 
Oo 2s 
Bs 
oO 
525 
—_ = 
a8 
my ino J 
scS 
mee 
ona 
ze 


ff 


Bye) | June24 1968 | Zion Memorial Park Cumbe a, Allegany .Md 


re 24 FUNERAL DIRECTOR : ADDRESS 250, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR 
yey. hy James F. Scarpelli, Cumberland, Md. oare JUN 2 5 4968 Needs 
SESS Se ee a) A 


i? 


hes MARYLAND STATE DEPARTMENT OF HEALTH 
open, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Uo7y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21218 


Lge : DEPT. T. DECEASED-NAME First = ~ _ lost 20. DATE KNOWN[g3~ Month Day 2b, HOUR 
(Type or Print) Mary Leona Merriman OF ESTI- 3) 
“ Ine = ATH MATED iy 
eos = oeaTH MATEO] Ge 6 oe 
= 3. an 4. RACE 5s ye Ay, Be JFLUNDER | YEAR IE UNDER 24 HRS__] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
<a W MONTHS: DAYS: HOURS 
3 
3 i ill SS 
al : 
oN To. BIRTHPLACE (Stote or foreign [7b. fae OF Tey COUNTRY? 8. MARRIED []NEVER MARRIED] | Se Y/R PEAT 
= on 
r Bree ountheyland oS eAe WIDOWED K] DIVORCED [7] Ma. 
= 2c = 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120_1 tat neCuraT Kind of wark dane [12b. KIND OF BUSINESS OR 
3 é Se 74 Hagerstown oviines bidexas CON COe HOSD.s  |durikg dear Mahdi oven if retired} | INDUSTRY 
2 =. 
2 3 = £e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befose} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? We, SIRT ANDY NUMER. A 
Sas FB) admission) STATE Mary lapa (Nve deri Tok Brunswick v9 94 1q VE~ 
2s iad ee 
BE PS -Afia FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
2 Staats : E : ; ielWenn se 
SES Sy ae Martin Greenfield ‘Anita pe ge 
ac att nue 
Ser ge 
=s &32 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, JNFORMANT ' : 
2 Ze EMS (p§ qo. ar unknawn) {tyes give war or dotes of serve) ae eee, te. ab naa Ly C@ek, Brutirick, Ma. 
save So eres ni eee ae ee? 
= a) 2 ARATE WER 
Bae <== PART |, DEATH WAS CAUSED BY: ay 
225 §&= : IMMEDIATE CAUSE (0) v2 BEERS 
xD an. 
mee ote ai 
2 is 2: v Conditions, if hic gave 
Os +s o Fs is 
a ise to immediate cause (a), tt 
s s e® 36 stoting the underlying couse ee 
eh ge ee last. ia * 2 
o £e 3 =. —————— ee Se = 
phe | oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
oe [a a 
=f =z ([Z45 
SS: 8 5 © [190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Seem ose ai WAS PERFORMED? + wo 
CE 2 & = valet ae 
282 S35 & 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
2sE2 Be = | PRIMARY [@}@€ CONTRIBUTING HOUR AM, ef : 
Sesses 5 |_cause oF tat pm 6-27 9¢ 4 Au 0 Aecrlew 
Zeta 8 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No. Gity or Town County Stote 
= = s 3 Sin vo nor we factory, office building, etc.) Caan ve s Yow Ee ty.Ve 
<2 ed 7 AT WORK AT WORK = 2 yy. © = 
5 E 
e S25 ge 22a. | certify that | tak charge af the remains described abave, heldan Autapsy[*}~ Inspection [_], Inquiry [and in my apinibn 
So eee death resulted fram: Natural causes {_], Accident [K}-“Suicide [_], Homicide [_], Undetermined manner [_] 
My iS 2 
Bees < Acuie CHIEF MEDICAL EXAMINER =] 
> 
ee ee SOWATUR € CL fz mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
5 5 a = =o nieene DEPUTY MEDICAL EXAMINER [) 6é- 5-6 J— 3 
SsS ere ~ LMM) Dr. Edward We Ditto 111 st Walttihwtor St faverstown, Mar 
of&Euot 730. BURIAL, CREMATION, Bb. 3 Nae EMETERY, OR CREMATD 2 Bd. Cty,or T@uaty) (State) 
= ra TB RMOPAY Sect) F768 oa TLE eB meter y | PAPaene fet, May 
724, FUNERAL DIRECTOR ‘ADDRESS 2 250. REC) UN'S cbt be REGISTRAR'S SIGNATURE 
VR AISNE VB) Feete Funeral Tome Brunswick, Ma = < 


= 
mon 


This certificate should be executed within 24 haurs after Jeo Dy delay is 


TO peru Dicas EXAMINER: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


fi 1 & . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ees 
OR E gst ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
A P. T. 1 pease NE First Middle lost 20. Date Ca] Month Doy — Yeor 2b. igi 
lype or Print) an 
a Marshall Eugene Menree DEATH Matto EEG 3 
a Sas aaen 4. RACE S. DATE OF BIRTH (6. AGE (In years [iF UNDER T YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 . i L lost birthday) = [ MONTHS [_OAYS HOURS MIN, Month Doy,,—  Yeor d 
S Ma Negro Nov.2, 1940 27 wi 7 { 13 G (os 06 F en 
a ba To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIEO [X} | 9. COUNTY OF DEATH 
- 5 counti 
a a ry) Maryland . USA WIDOWED [] DIVORCED Washington Md. 
> 10. CITY OR TOWN OF DEATH TI NAME OF HOpR UBPY YER 1 hospital ]12o. USUAL OGEUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a , give street oddréss| during mosbol working life, even if retired.) | INDUSTR' 
® OO \Near Sharpsburg at She pherdstown Bridge ter 4a 
ro) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Td NSIOE CTY UMTS?” "1 13e, STREEY AND NUMBER 
2 D/\_osriso) Wrviamd |'> Washington [Sharpsburg | 1 0C) [227 W. Antietam St. 
E [FATHER'S NaME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ; Clarence H. Monroe Frances Me me 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ntie 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


| Examiner's Office alang with form_PM3. Page SX 


aA 

o 

= 

ars 

ze 

zs 

pari 

se 

a) 
z B= 
a 2 
£ aa 
wee Es PART |. OEATH WAS CAUSED BY: ~ 
2s ES IMMEDIATE CAUSE (0) iY m0 Ae OQ 97 At vo 
re hoe 410," DUE TO, OR AS A CONSEQUENCE OF 
as 2 $ Conditions, if ony, which gove o) 
3S 2 rise to immediote couse (0), 
§ rates, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

sil fast. 
e 

eo See — (¢). 
Se ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
oo ao 3 Sa 
oe. Sli 1SNg 
5 $ 3 s 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
we 26 2/8 WAS PERFORMED? (ai c= 

3 
22S 's & [7To. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2s . = | PRIMARY [OR CONTRIBUTING al . . : 
Sexes = (ause OF eee 6 a~tSuby| Drowred While Suv fmnry oF Arver— 
oe iS oye = ld. INJURY OCCURRED au PLACE OF INJURY (At © form, street, 21f. LOCATION Street or R.F.D. No. Cit 4 Town County Stote 

Y 
Es50§ WHILE oo waite fogtary, office paaes etc) ty wd fro 
ba > Ie 
2 O ciate s at wore () at wore Fed O+0 4 UL>— River Naar Stet A e2- SPO ee bn Va 
2 > * a + . = F 
Za sao 22a. \ certify that | tack char eof ies remains described abave, heldan Autapsy[_], Inspection [—], — Inquir “and in my apinian 
Y 
RIS = Pp Pp 
Sissi death resulted fram: Natural causes [_], Accident [4 Suicide [], Hamicide (J, Undetermined manner (} 
aye - 
Bess? : CHIEF MEDICAL EXAMINER (CJ 
5 : 3 
SSeS | | itech sl ia ph per, sss noc eons CONTE 
Fo fae ‘ —~ 
i DEPUTY MEDICAL EXAMINER [E}— ah = (SO p= 
$554 EXAMINER'S 
x= ss a NAME (Type) Re E.W. DITTO, 11 I ADDRESS(Stree, city, town, or county) 
Sa E&@ Ld 3. . ae — . a 
BEng = Bo a ea 3b BATE 9 PW 4234. LOCATION (City oF Town) (County) (State) 
10" pegfy’ 
Bur June 18, 1968 ‘leen Chapel Cemetery Sha 


aN ert aT ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME ( L. Leaf Williamsport Maryland. 


a : ii JUN 18 1968 fi hartng oveges 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 
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e 3 shauld be detached far use as the bi 
ed with the State Dept. af Health priar to buri 


i 


Page 4 may be retained by the hospital ar attending physician. 
pa 
e 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, 
shauld bi 


ey 


30M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


e0iLs CERTIFICATE OF DEATH 0 
1 eens First Middle Lost 20, DATE OF pete ; 2b. HOUR 
een << Geen EVAN MUNSON JUNE ae ee, ee Sin ow 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
at birthday) WONTHS | DAYS MN, 
MALE WHITE NOVEMBER 16, 1906 YRS. 


7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 3 MARRIED PE] NEVER MARRIEDL-] | % COUNTY OF DEATH 
count 
"YARYLAND U.S.A. SEED, Ea) COORG TE] WASHINGTON Md. 


TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _]120. USUAL OCCUPATION (Kind of work done  |12b, KIND OF BUSINESS OR 
vg st duri f R if retired, 
HAGERSTOWN uaSHtNSron county Hosp, |“"BOStAtEeaRRe "UE ESsr OFFICE 
Be USUAL RSE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission| 13b. COUNT! 
fo) MARYLAND WASHINGTON | HAGERSTOwN| "SGd "°C |431_N, MULBSRRY ST. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN W MUNSON NELLIE WELSH 
Tc, WAS DECEASED EVER IN US. ARMED FORCES? [Vb SOCIAL SECURITY NO 17, INFORMANT 31 Attgss MULBERRY ST. 
8 give war or ares of servi 
is oa eae 21409-1081 _| MRS, BEATRICE MUNSON HAGERSTOWN, MARYLAND 
APPROXIMATE INTERVAL 
18 CAUSE OF DEATH (Enter ony one couse per line far (0), (b), ond (c).) a = BETWEEN ONSET AND DEATH. 
PART 1, DEATH WAS CAUSED BY: 
LY IMMEDIATE CAUSE (o} + Aibenehyeed 40.| Seurceseo 
. / DUE TO, OR AS A CONSEQUENCE OF P . 
Conditions, if ony, which gove w Vee: £ wndle-carteléteo ol Peneretha 


tise to immediote couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


wilh a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


790, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[or contrieutinc [J cause oF peaTH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medical examiner) PM. iT 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While im Not white) ‘OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify thot (|) (HE RIsPifal) gttended th pocensed ay Gere f ,\9e, ToL gn , 19.48, that (1) fe) lost 
saw the deceased alive on. 19.@©& ond that in (my) (MUX) opinion deoth {curred on the date and haur and from the 
couses stated abave, (I) $ave) {Gid) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


726 SIGNATURE i ae a ae. Te. DATE SIGNED 
Y ol OVER Ar. Oroicre pine OM pecror C rvs, CO} 6/18/68 
72d, PHYSICIANS Ze. ADDRESS 


NANE (pe ith _pj)| 998 POTOMAC AVE. HAGERSTOWN, MD, 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


EMETER HAGERSTOWN WASHINGTON CO, ,MD. 
2So. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SAGNAT| 1p 
a arths 


d GY 


BURIAL, CREMATION, 
REMOVAL Speci 


MOVALISp 
DURA 


RAL DIRECTOR 
Yh Les 


The law requires that the death certificate be execytedwithin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
a1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ican and chin 


he funeral 
es | and 2 
ofter death. 


byt 
B 


Iy\A 


lease reradye ‘carba, 
, and inany é& 


y the attending physi 


transit permit. Then 
|, cremation, ar remava 


After this certificate has been signed b 


3 shauld be detached far use as the bu 


filed with the State Dept. af Health priar ta burial 


ft 


directar, 
should be 


Vk AIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMEND Ur MEALIT 
rO4 1 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MRE CERTIFICATE OF DEATH vL22 


lost 2o. DATE OF DEATH 
Month 


1, DECEASED-NAME First Middle 
(Type or print) 

PAVLOV NAZARITT J 968 A 

6. AGE (In yeors  |_IFUNDERT'YEAR [IF UNDER 24 HRS. 


0 
lost birthday G Tin, 
MALE JUNE 519 ames had Hail al 
To. Haya (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIECTX] NEVER MARRIED[] 9. COUNTY OF DEATH 
count 
™ RUSSIA toe widowed EJ oIVORCED E} WASH 0 ah 


2. HOUR 


De Ye 
oy fear i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
fi give st duri working life even if retired.) | INDUSTRY 
HAGERSTOWN WaSHiNcron county Hosp, |°PROOMRE hE PHOTO 


2 


| 


Ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmission) STATE . 
NEW york | SG seO ! ND_STR 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PAVLOV NAZARITI MARIA UNKNOWN 
ees ne Papeete LORS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bich 082-09-1727A | MRS AR AR 605 wi42np N i 
18. CAUSE OF DEATH (Enter only ane cause per line for {0}, {b), 0! sae he T ; ZL om AND Dean 
; ey | DEATH WAS OMIDIATE cause (a) —__ 22 dee LP ech? athena Lida 
mow. DUE TO, OR AS A CONSEQUENCE OF iS é SUKS 
Conditions, if ony; which gove bo} La be Ze Loy ae Sgt 


tise to immediote couse (0), 


stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE Ofy< ; é y - t 
diame ae aes PA : 2 festa | __fAfre, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
wa } 


/ 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] NO 
210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Ertter noture of injury in Port 1 or Port 2, Item 18) 


([7OR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, cee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while oO OFFICE @UILDING, ETC ) y 
lot work —_ot work 


Wa, Ueertify thot (1) (RERSSUGH) attended the decegsed top Gee OWL, 0_geen= =F 192, that (I) (ae) lost 
saw the deceased alive on f Bid ve 19_¢ d, and thatin (my) (uk) apinian deat}y-accurred an the date and haur and fram the 
causes stated abave, (I) (Mi) (did (dademt} view the bady after death. 


7b. SIGNATURE i a ee aa 72c. DATE SIGNED 
ALD Suds peoree pays. OXI pirecror OO prs, O 6/25/68 
22d. PHYSICIAN'S ; iad 2e. ADDRESS 
MME) = EDSON B MOODY M,D. 63_§ EVELAND AVE HAGERSTOWN MD.° 
Be. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVE | 6/26/68 AREMA FUNERAL HOM NEW_YORK b b 
7 a5) PL ADDRESS 2a. RECD BY REGISTRAR | 2s. RERRIRARS TGQATURD 
aves . 
01 ROSE HAGERSTOWN MARYLAND ome JUN 2 8 VY 4 7 


MEDICAL CERTIFICATION 


aurs 


: The law requires that the death certificate be executed within 24 


TO HOSPITAL OR 9. PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTEAND JIATE VEFARIMICNE VE CALI 


vOatn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
eval S$i2°0 
CERTIFICATE OF DEATH a 
Gre 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2, HOUR 
ete (Type or print) < Month Doy 
B55 Paul Melvin Paden ne 0 8 7:15P" 
3 S, DATE OF BIRTH 6, AGE (in se [iF uwioge yea [ve unre 24 ns, 
£35 last birthday 0 B a HN 
Po Jan. 6, 190 ves,| 2" | 
a” 3 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Duever MARRIED] 9. COUNTY OF DEATH 
i cout 
£Se Waoerstown U. S. A. winowen [] Divorced [} Washington Md. 
#25 te 10. CITY OR TOWN OF DEATH 1 eae ne re ae in hospitol a USUAL CrOEATION Tie af work done ane BUSINESS OR 
|= PK give street 85 uring mast.af working |ife, even if retired. INDUSTRY 
283 // Hagerstown Washington Go. Hospital | ™tasncele se )|Metal Meg. 
@® 5 = pe USUAL RESIDENCE (Where deceased lived, if institutian: Residence before H3c. CITY OR TOWN Vd. INSIDE CITY LIMITS? — # 13e, STREET AND NUMBER 
a’ o isi E : : 
Fes of [thr yland '3b, (uN ington Hagerstown| "SQ “°C | 836 Guildford Ave. 
7 o > ————— 
DEE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Be oes 
oes William Paden Dai Trovinger 
88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIALSECURITY NO. __[17. INFORMANT Add 
tas re , of unknawn) Weer die Sr | ‘eHagerstown, Md. 
Eee Ne 21h-09-6131 | Mrs. Mary L. Paden, 836 Guildford Ave 
Oo _— re: as are Se a 3 ee EE OO ee BPE 
a = 18. CAUSE OF DEATH (Enter only one cause per ‘oy’ (0), (o) ep (g) . Bee tll i a 
u5 PART |. DEATH WAS CAUSED BY: gee ~ 
SE5 , IMMEDIATE CAUSE (0)\)A Qa g IP OC Pees LUPE gS” EMT pee POD AAO 
Ses , O48 | DUE TO, OR ASA CONSEQUENCE OF 
os V Canditians, if any, which gove 
£29 fb 
ele rise to immediote cause (0), (b), 
pS we stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
bs = a ae 


bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


a ee oe oe 
3 19a. DATE GF OPERATION =| 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ Jz vs NOD CAUSES OF DEATH? 
\ Je - 
& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter noture of injury in Port }6r Part 2, Item 18.) 
3 | Cor conteisutinc [7 cause OF OATH HOUR AM. Month Doy Yeor 
& [lf either, natify medical examiner) Mi. 
=| 2)d. INJURY OCCURRED | 2)e. PLACE OF INJURY (3 HOME, FARM, STREET, ae lf. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Nat while OFFICE BUNDING, ETC, 


lot work — ot wark 


22a. | certify that (1) (this hasp 


attended the deceased fram“ fea 


After this certificate has been am 


director, page 3 shauld be detached far use as the bu 


| 10 Leagtege QSLAVI_ gs JS” that (IXwe) last 


should be filed with the State Dept. af Health priar to burial 


saw the deceased aliye ”) pa: 19 Ga Sard that i h occurred on the date and haur and tram the 
& causes stated abave/ é did nat) View the bady after death. 
S ar . 2c. DATE SIGNED 
= PHYS, fe Dietcror oO od 
a | [rie o> ieee. Fe 
Se vee) A & 1) AP Pa Ag ate. va a ak el ns faa A 
= 23b. DATE Td. LOCATION (Cty or Town) (County) (State) 
ee 12 | BiuAtatent 7-__3- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 
ay 24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGNATURE 
oom ey John H. Bast, Jr. 112 N. Main St. Boonsboro Md pxtl| - 9 1968] PeOornkas Ques 


4 ] 


FOR ee 


wk 


Item 18 Film 03 8-19 
DIVISION OF VIT. 


C4 


ARYLAND STATE DEPARTMENT OF HEALTH 
"RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C #949 
pve g MEDICAL EXAMINER’S CERTIFICATE OF DEATH x) 
£ 1 thee ria First Middle lost 20. Pek serial Manth Day Yeor 2b. HOUR 
fype or Print ry 
Anna Blanch Panos peat Mateo EE & eM 
3. SEX G 5. DATE OF BIRTH AGE Ge os [Ta Tear] i V2. DATE PRONOUNCED DEAD 2. HOUR 
female |white | 4-5-1903 |63°° "i. st ae Pa 6-16 Sem 
To. BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
"Virginia USA wiowen &K) ovoredD] | Washington Ma. 
4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
i rl dug f working life, even if retired.) | INDUSTRY 
| Hagerstown STE" Rldge St. BETAS se vented) RO Me 
» a] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN (34, INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
i) Seameenl ets Otaaio COUN, Lucas “sfx N00] | 1226 Sherman 
)4 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Shifflett Margaret Moore 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


{Yes no_or unknown If yes give wor or dotes of service) 
He 


This certificate shauld be executed within 24 haurs ofter Jeo Dy delay is 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3_ 


5 moy be retained far yaur files. 
Health prier to burial, cremation, or removal, and in any event within 72 haurs after death. 
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TO oepun Dbicat EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) 


PART |. DEATH WAS CAUSED 8Y: aes 
& IMMEDIATE CAUSE (o)__Nboxication _/, 
C ’ 


7 y, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) 


rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9. 


ist. 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 


| Mrs. Edward Moses, Toledo 


A fel 


Ohio 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


LJ Af /M/%& combined 


effects of Librium & short action barbiturat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


20, AUTOPSY? 
ves [G-"NO 


MEDICAL CERTIFICATION 


deoth resulted from:  Naturol causes [_], Accident (_], Suicide (] 
ACTUAL 


SIGNATU eet 


ee res DR ~baW. + ae 1] 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City ar Tawn Caunty 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [ahr~ 


us 
“OR CREMATORY 


State 


Inspection [_], Inquiry [--~ ond in my opinion 
(1, Homicide (], Undetermined manner [-}~ 

CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [EJ a 


ADDRESS(Street, city, town, or county) 


ED BURIAL, CREMAT CREMAI , Ga12-68 DATE > 4 23d. LOCATION (City ar Town) (County) {Stote) 
awe "G-12-68 | 12- 68 Forrest Cemetery Toledo, Ohio 
74, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR [2S REGISIPRS STOHATUR 
|} 


Minnich Funeral Home 


Hagerstown, Md. 


DATE 


MARTLARD STATE DEFARIMENI Ur AEALIA 


pee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY {NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


mn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ye 92 
be Sil $ CERTIFICATE OF DEATH ere % 

: T. DECEASED-NAME Rit Middle st 20. ATH 2b. HOUR 
; (peo LOUISE POPE JERE ho 2007 1968 x 
3 
5 3 SEX 7. RACE S. DATE OF BIRTH 6, AGE {In yeors TF UNDER 24 HRS, 

DAYS 
% FEMALE WHITE 2/1/1913 I es (eml ced ba ee 
5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED (KX) NEVER MARRIED[] | % COUNTY OF DEATH 
it 
6 Re x mTSS OUR IL US Ae winowed [] _iVoRcED [] WASHINGTON ia 
Sas 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol_ | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
§ 383 © HAGERSTOWN ™ S30"SALEM AVE. “SCHOOL TEACHER’) | "PUBLIC 7 
ao s = ee USUAL RESIDENCE {Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
B aos i 
S ee J/(" ShRYLAND |! WASHINGTON | HAGERSTOWNSK "0 | 1230 SALEM AVE. 
tee z = 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ee 
Ba ext MeCULLOUGH MARIE WILSON 
2 s8s§ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Zz Sas Yesggpr unkown) | Cyseeweacmcaoe) 4 5e4 2—3912| MR. MERRITT POPE HAGERSTOWN MD. 
cai en DI jelo=, . 

= aod Soo a—————SS=SeeSeSaeaeeyNe_uueue_e_e_e_qqqQqQqQqQqQqg,°»» — — 555555) eee PERO. 

Ss De 3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) * f BETWEEN ONSET AMD oes 
= $..° PART |. DEATH WAS CAUSED BY: , wy Lid Sy Te 
S Se5 pi IMMEDIATE CAUSE (0) C14 tA» CLAAL ALAR Diet f AAntiLtAs 
eee S aA DUE TO, OR AS A CONSEQUENCE_OF 2 li om. y, 
= 2. Conditions, if ony, which gove b G, d () 22 yO f ER kes! 
ie, eee tise to immediote couse (0), (b), Ao tet 7 EES gee ae ate os ars cama 
£ #8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF = fie~ {} 
323s lost. Cid Kieu PAA Crh hth Uniden Wddaas a 
S25 
z 
2 
s 
@ 
= 


¢ 
s 
o 
, — 
= = 
3S 5 
2836 
£ O55 
AAD 
£s22 [sl 
eras & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eoe = — oe CAUSES OF DEATH? 
sB52 72 ns, 5 a 
Zee 2's & [io. ACCIDENT WAS UNDERLYING Als TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
26 Yer s {JOR CONTRIBUTING [(] CAUSE OF® Mont Doy ai 
SSeeus & [lif either, notify medicol exominer) 
£35 Sec = 2d. INTURY OCCURRED Pa PLACE OF ie AY HOWE, FAR, SEE, Hr DIE LOCATION Street or RFD. No. City or Town County Stote 
=. eee While [77 Not while 
a= =3 2 jot work —_ot work 
Z2S28 Pita I certify that (I) (this-hospitel) attended the deceased Lacing Sioned Tie Tera Tom Ja , ta. ly. » that (I) awe) last 
Sa aw the deceased alive an—__________19__, and that in (my) (#et}apinian death accurred ant e dape and ho rand yey 
eeese causes stated abave, (I) meee (di-net) view the 7 after death. Noen Ane Dy Anke ah AH. Les 
@ <fcsce 2b. SIGNATURE N22. DATE SIGNED 
et oe Me pices puts Bim O oe O OS 16K 
Of5 28 CAR SA a 3 
2 a ss 22d. PHYSICIAN'S 220. ADDRESS, 
EES 5 NAME(Type) Robert F. Keadle 580 Northern Ave., Hagerstown, Md. 
ast Sor: 
M4 23 33 1230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) weak. ea 
A 
et oh™ REMESETEPT I) T, 6 24/68 Ree HAVEN CEM. HAGERSTOWN MD. 
a 24, FUNERAL DIRECTOR Ale REC'D BY Lee Jib. REGGIE'S SIGHATURIQ] 
ots Alone JIN GO BQO 29 Oe eres POL 
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MARTLANL STATE DEPARIIIENT VF MEAL 


Conditions, if ony, which gave 
tise to immediote couse (0), 


transit p 
|, crematian, ar rem 


) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 2 a 
be O_pA QV) evboueive LS Per. Ores 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO THE AERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


YY¥2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION. WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? =~ 
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1 a4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ror 
mie CERTIFICATE OF DEATH = 
ae, he 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
i Se eee LENOR PRESTON "line 20 "2968} 
oo oo 
iS 25 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
= 228 ) | vemle White Oct. 15 1900 lp gti mn 
2 2 se 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
i=3 ES country) MARRIED NEVER MARRIED [_] ‘ 
= Se Md. U.S.A wipoweD DIVORCED Washington |. ra 
a 2 BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = i t durii king lif i INDUSTRY 
= bass iliamspe “20H Salisbury st. |" Heuigayaty Hom 
> B35 fe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LINNTS?—]}3e, STREET AND NUMBER 
BBS 2, foimision) stare Williamsportsy] 1.00 29 E Salisbury St. 
2 (SC o'os 
%¥ wES 14, FATHER’S NAME First Middle last IS. MOTHER'S MAIDEN NAME Pics Middle Lost 
3 5 fe Cherles bramble Neblie Leng 
cud 
2 86 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Ades 
St ee aay 4 ‘lis 
2 $55 Testor) || soo! |216eg=1eN9 Mr. Isaac Preston Gir ttamepeee ay Ste 
= toes pt 
= fa 18. Gist ora Aiet oye cause per line far (a), (b), and (¢).) seTWEtN OST rsa 
3 7 i IMMEDIATE CAUSE (a) 4 wali 
~ Xj 4 DUE TO, OR AS 4 CONSEQUENCE OF 
a 
S 
= 
$ 
= 
S 
= 
= 
= 
= 


é S 
6-12-63 eudometiral veoma | SO noe 
TDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Ent 
Cor conteiauting cause or pray =| HOUR AM Manth_Dey~Teor oo ae 
(If either, notify-mfedicol examiner) PM, 


19 
7 q 'AT HOME, FARM, STREET, EACTORY.) | 21f, FDONa. i ye 
ae RY oe ‘2le. PLACE OF INJURY ANE: EI ) 2If. LOCATION Street_or- RFD. Na. Gity or Town County State 
ot wore at work = 


22a. | certify that (I) (this haspital) gttended the deceased, fram_March— 927, ta_OmeO , 19 68__, that (1) (wad last 
saw the deceased alive an alo= ] and that in (my) (@gs} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (gighegt) view the bady after death. 


Noture of injury in Port | or Port 2, Item 18.) 


= 
= 
= 
Ss 
& 
bo 
s 
2 
= 


After this certificate has been signed by the a 


22b. SIGNATUR A 2 4 aan Rn ate 22c. DATE SIGNED 

2 LILEFEP NA pecree pe?) Bieecron CO pins CO] 6-20-68 

22d. PHYSICIAN'S 22, 

| NaNt(hpe) MoE. Byrkit’ M.D. Sb West Potomac St. Williamsport, Md. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

| | BRAY Bren : bp Greenlawn Cemete: amsport Washington yh 


7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 250. REGISTRAR'S SIONATURE 
30M REV. Jennie E, Leaf Williamenort Maryland ome JUN 21 1968 feCores yes 


i 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
5 
pa 
a 


The law requires that the death certificote be executed within 24 ho 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gth. 


Ja 


MARTLAND STATE DEPARTMENT OF MEALIAL 


1 IN404 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re 
vu Lee CERTIFICATE OF DEATH “a4 
ae oo) 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
$2 ge John Arthur Randall June 9,01 1968" 9330A x 


"3 
fter death. 


: Fe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ( ors |_IFUNDERI YEAR _T IF UNDER 24 His. 
52 |_Male White July 25, 1881 | Bw, PO] TE | | = 
Se 2 7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED 4™7 NEVER MARRIED] 9. COUNTY OF DEATH 
4 : 
£§a ‘ptivham, Maine U. S. A. WIDOWED DIVORCED Washington rer 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Eee t poi sf ss 
S85 Boonsboro PAPA EYE Keedy Mem. Home — |*""s "rehataattignlte. even ifretired)  pADIARIE S on 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institytign, Rest 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ['13e. STREET AND NUMBER 
e°S 5] adissog} STATS 136.'¢ a ete Bt YS] No 4 
Bes avyland iS Keedysville Rs d. 1 
3eE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=a 
cas Greenfield A. Randall Julia Penley 
Sé8e 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT c 
sss 7 5. ? . . 
Pee 7 ki {lfyes give war or dates of service) Fatt y~ Kee Home 
Bes face) j ces Fe ees Mrs. Georgiana Randall, . 2» Boonsboro > Md 
aos et, ie 5g <= | ar ann SET 8k 2 7 PPR r 
oe E 1B. hart aiiGhe cause per ling far (g), {b), and (c).} 47 . y/ ATW ONSET ies Deans 
5 pr IMMEDIATE CAUSE (0) uu eyelet Uewds Pizacties 0. 4 
Ss T / 4 DUE TO, OR AS A-GONSEQUENCE OF i 
eR Conditions, if ony, which gave b (fe 2 4 
€ tise to immediate cause (0), (b), a oS 
§ stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
: Git renee ur a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Tred 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN,CERTIFYING 
\EATH? “g 
X Ys] NOK] CAUSES. OF DEATH? 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

[[IOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) P.M. 19 

21d, JURY OCCURRED" [2le, PLACE OF INJURY (AAO: TK STE FACTOR.) 21F. LOCATION Steet ar RED. No. City or Town Caunty State 
While PNet while) arene 

fat wark —_at work 4d 


3 Q 

22a. | certify thot (1) (this-hespitat}-attended thesde eosed fo [heathy /4_ Ver, toleaco 7 | 19GS thot (1) (yee) last 
sow the deceased alive on_St-74_0. 19_€ sand that in (my) (ov) opinion degth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we//(did) (did-net) view the body after deoth. 


tH, hM ri ATTENDING 0 STAFE ee 
MA fttlAa2 DEGREE PHYS. irecror Cl pis. O “HEE 
22d. PHYSICIAN'S 7 ‘ 22e. ADDRESS 
he A Cay f 
é OO 77-47 Le Pt 


NAME (Type) . . J Ae 
BURIAL, CREMATION, 230 DATE Te NAME OF CEMETERY OR CREMATORY Td LOCATION (Gay oF Tow Ca a 
CHAE Grd 6- 11- 68 Fort Lincoln Cremato 3201 Bladensburg Rd. Wash. D.C 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D ISIRAR, b, REGIS’ 'S SIGNATURE 
VR AIS (4) G 
someev.i68 | John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md oat SUNT? l 68 f 


e 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Heolth prior to burial 


director, pai 


&e4§ ERR EoCe filim SOLMARTLAND STATE DEPARIMENT OF NtALin 
~cO-COmt “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
OO 


£904 
4 raat 
E ES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. 1. DECEASED-NAME Middle 2a. DATE KNOWN[] Month Day Yeor ‘2b. HOUR 
(Type ar Print) DENNIS EUGENE OF ESTI- 
DEATH MATED $<} 6 - =i 
3. SEX RACE S. DATE OF BIRTH 6. AGE (In ee sau 2c. DATE PRONOUNCED DEAD 2d. HOUR 
10y} 
Mal White | April 30-51 ties ig worl een 
To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? @. MARRIED {_]NEVER MARRIED] | 9. COUNTY OF DEATH 
county) Mayland U.S.A WIDOWED [-] _ DIVORCED Washingten Md. 


12a. 
duti 


TTY OR {OW 134, INSIDE 
pies | 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


jear Charleten, Mi. _|““Potemid River 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 1% 
admission) STATE 


USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ing most png ad ts: even if retired.) INDUSENS eke 


CTY mits? 1'13e. STREET AND NUMBER 


No |Williamspert, Md. RFD #2 


14. FATHER'S NAME First 4 Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Briscoe Derethy Ambrose 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Al E 
(IF yes give war or dates of service) *Pthesburg 2 


ile pages land 2 with the State Department ét 


(Yes, out fal 


214-54-02. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: D 


Briscee G, Reegers Williamspert Md RFD 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“ae IMMEDIATE CAUSE (a) fo Jy Xt eo hs A ps 
ty. 710, DUE TO, OR AS A CONSEQUENCE OF — 5 
; Canditians, if ony, which gave ~ O~ a Muy 
rise 10 immediate cause (a), (b) <4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


~ 


death resulted fram 


Natural causes (], 


C1, Homicide (7, 


CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


Accident f+ Suicide 
x Oo 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for yaur files. 


z|(V294 
3 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
2 WAS PERFORMED’ wo NOE 
& [2l0. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, item 18.) 
= | PRIMARY [5g OR CONTRIBUTING OUR ME , 
2 | cause of Boa it PM. - 968 |Drowned in Potomac River 

| [7id. INURY OCCORRED 2le, PLACE OF TMUURY (home, for, see, TIF. LOCATION Street or RFD. No. Gity or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 7 
ay) [atone CI avon Potomac River Nr. Charleston Washington Md 
22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], —Inspectian [_], Inquiry [fe and in my opinion 


(State) 


Bena 7 mp, ASSISTANT MEDICAL EXAMINER} 2b. DATE SIGNED 
ne ps) Edward W. Ditte IIT onstiat in nes o aap lia gorse, “it 
Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 
Y Bufs June 12-68 | Greenlawn Cemetery Williamspert Mi. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC UN TL 19 ib. “h ABS SIGNAJURE 
wag’ [Albert L. Leaf Williamsport 14, om JUN Td 198 TPO yoerpe 


MARTLANY STAILC DEPARTMENT UF AEALID 
104 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VAhe 


942 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

i ae First Middle tost 20. oate Known) Month Day Year 2b. Hoye 
ype or Prin’ f 

RICHARD LEWIS REPP ofatH Mateo] G fe 1% mf) 

3. SEX RACE 5. DATE OF BIRTH (6. AGE (in yeors [IE UNDER T YEAR [iF UNDER 20 HRS _Y 2¢. DATE PRONOUNCED DEAD 2d. HOUR 

Jost birthdoy) ‘DAYS HOURS Month 
mare | wate | avs. 6, 1999 | 8m] [|| mms 10 68 Yom 
To. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED (_} | 9. COUNTY OF DEATH 


ony) MARYLAND wipowed [] —ivorceto &] | WASHINGTON, Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (iF not in hospital ]12o, USUAL OCCUPATION (Kind of wark done ]12b, KINO OF BUSINESS OR 


0 n) URAL HAGERSTOWN give street oddress} during magt af ageing ie aver if retired.) ORR BLDG. 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ae HAGERSTOWN | 50 °Gt | SHARPSBURG PIK} 


\ 


‘with the State Deportment o 


/ admissian) STATI A 
i] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RICHARD CLAYTON REPP MARGARET. SPRECHER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT RT FAorEss 


ai ae eb ({fyes give war or dates of service) 212-38-9501 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond 
PART |. DEATH WAS CAUSED BY: 

rc IMMEDIATE CAUSE (a) 

F. oS DUE TO, OR AS A CONSEQUI 

Conditions, if any, which gave (by 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eh td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
AT) LN ae oo 
f 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys 40 


2a. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 af Part 2, Item 18.) 


PRIMARY (OR CONTRIBUTING HOWRAM, “L/ 6 
CAUSE OF DEATH o Ad 6 - 10.19 Cg yolF wtheted Guuslof wound 
21d. INJURY OCCURRED 21e, PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 


fe ,, affice, building, etc. 
ihe CU Cae Ee QtAFZ — Hagarstown wath Hd 
220. I certify that | tack charge af the remains described above, heldan Autapsy[_], Inspection [_], Inquiry [%}-— and in my apinian 


Ma, RICHARD C, REPP HAGERSTOWN, MARYLAND 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND O&ATH 


Arie tsee 


This certificate should be executed wit! 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lol 


TO ey @Dicas EXAMINER 


death re; Notura! causes], Accident [[], Suicide (Homicide [_], Undetermined manner {_] 
fe CHIEF mepicat Examiner = (J 
SIGNATURE Mp, ASSISTANT MeDicaL examiner [7] 22b, DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER JUNE 11, 1968 
NAME (Type) EeWe DITTO,3rd. M.D. ADDRESS, city, town, or county) GEL Haine Bh 
BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
ps inw tay 6/12/68 CEDAR LAWN MEMORIAL PARK| WASHINGTON COUNTY, MARYLAND 


24. FUNERAL DIRECTOR f ADDRESS 25a. REC'D BY REGISTRAR 25b. REG|STRAR'S SIGNBTURE 
VRAIS | a, leg Jy [O HAGERSTOWN, MARYLAND |,,, JUN 14 1968 peters | G 


JOM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 


MARTLAND STATE VEPARIMENT Ur CALA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 od | 
190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 
(COR CONTRIBUTIHG [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) PM. 19 
21d. INJURY Aa Die. PLACE OF INJURY ( 
While oO Nat whi ile [F) 
lat wark —"_at pana 


ves 


MEDICAL CERTIFICATION 


'AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) 
saw the deceased alive an 


After this certificote has been si 


e 3 should be detoched for use os the bu 


attended the fscensed)y aps 


ied with the State Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or attending physicion. 


24, FUNERAL DEIR 
Lt Cali 


ADDRESS 
Waynesboro, Penna, | JUN | 


VR AIL 
30M REV, 


20a. AUTOPSY? 


2if. LOCATION Street ar R.F.D. Na. 


Z. 
Brea! SNES, taker 7 
ind that in (my) (our) Fatcigh 


font s 4 
. 09728 CERTIFICATE OF DEATH 29 
be) 1 ee be First Middle last 2a. DATE OF DEATH ‘ 2b. HOUR 
ee [Type ar print} Mantl De ‘er 
Ridenour June s 186s 8 a." 
my 3. SEX 4 oe S. DATE OF BIRTH Se idea [_IF UNDER? YEAR TIF UNDER 24 HRS. 
hs) s last bi DAYS AN, 
Aloe & Male White Sept. 1878 | “B9 rte 
> ey 3 To, IRTHRACE (Ste or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARBIED[-] | 9: COUNTY OF DEATH 
ae) eta > 
= S&S Mayyland U.S.A WIDOWED (XJ DIVORCED Washington Md. 
a 2 ge 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind of wark dane te a OF BUSINESS OR 
2 “ect give street oddress during mast af warking life, even if retired.) INDUSTR: 
= 38 = R. D. 3, Smithsburg ec Farmer: Farm 
3 BSS Me USUAL Pere (Where deceased lived, if institution: Residence before | 13c. CTY ORROWNT) , 3} 134. Insibe ciry Limits? |13e, STREET AND NUMBER 
5 ave 
28 2) [se SM varyland |“ Wishington |Smithsburg | "SO | oR. D. 2 
r=) 
j 7 E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Levi Ridenour Malinda Stephy 
“23s Téa, WAS DECESED id ne ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
32° Yes, na, ar unknawn Yes give war or dates of service 
Bee 215=36n69l7A | Mrs, George M, Rowe Smithsburg #3, Maryland 
aw Se eee | APPR i e 
ae z 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) sewetn one io DEATH 
so. PART |. DEATH WAS CAUSED BY: ce 2 
5e5 ~ IMMEDIATE CAUSE (0) —-€o P72 2 Mad? poPig AE th 
Ses / ; DUE TO, OR AS A CONSEQUENCE OF 
os Canditians, if ahy, which gave 4 
=o E tise to immediate cause (a), (b ana im 4 
Zee stating the underlying cause DUE TO, OR AS‘A CONSEQUENCE OF ’ 
zie last. (eK ys Lo Sod bie whe: 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUANOT REATED TO THE TERMINAL DISEASE ORCOA foiTiON GIVEN IN PAR [oy 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
nof7 CAUSES OF DEATH? 


‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 


City or Town County State 


19." &that (I) (we) last 
ath accurred an the date ond haur and from the 


& causes stated abave, (I) Latdid) (did nat) view the ay after death. 
5 2b, SIGNATURE 2, DATE SIGNED 
Pa : pf ; ATIENDING p> MED SIA 
Eos Lee Phy OES PHYS. {41 DIRECTOR PHYS. ‘S 
Z.2 | ete Bie 
e-5 | "KE ye) Pee atihyc ? | IPP 2 ete 

pz a ee re a nS EE 
5 ¥3 ro. “BURIAL, CREMATION, a DATE "Tac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION tr ze Town) (Couny (State) 

— 
ose Entaibnient 8/1968 Smithsburg Mausoleum Smiths¥ure;-Hashingto, Md 


2S. RECD BY REGISTRAR 2b. “ROUTRARS SIGNATURE 
DATE 


temps te Pea film 401 MARYLAND STATE DEPARTMENT OF AEALTIA 


: " mt DIVISION OF VITAL RECORDS, 301.W PRESTON STREET, BALHMORE, NARYLAND 21201 
s i i . san té ( 76 0 i $125 £29 
STATE | ItemS&6, FilmG¥jol_6/2MEDIGAL EXAMINER'S CERTIFICATE OF DEATH = Sv aca 5! 7K 
HEALTH DEPT. iY oak First Middle Lost 2a, DATE known] Month Day 
£28 % Lloyd Douglas Sales DEATH MATED IX] 
CO dh, ¥ WHS 5. DATE OF BIRTH LOD] [O. AGE in yoors [__ FUNDER I YEAR [IF UNDER 7UWRS. “Yc DATE PRONOUNCED DEAD 
= a te lost birthday) 
= . Hare [Whites | Bebruary 3, | 17 ws Monh Sune 14, tear, 
2 
S 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FCANEVER MARRIED [_] | 9. COUNTY OF DEATH « 
& = oli U.SeA. WIDOWED [] DIVORCED Washington, ae 
J ‘sa 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
se = 2S Hagerstown give street osdregs 9 0) Concord St. during mpteletal eae" if retired.) Der be Station 
s & Sure = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1%. CITY OR TOWN T3d. INSECT’ LMITS?—13e. STREET AND NUMBER St t 
Be See waning SFyland | WadWington Hagerstowh ws 10 | 820 Concord Strwe 
see ES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
zi) mie) 
as E S 
in > Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17. INFORMANT q 
2 = R= (Yes; mayopurgenown) | (ye anppoc opty )-09-7239Mr $e Orphia Ebersole B35 Concord St. 
za goNeeret el J Henere+own—Moyyvl and, 
2 s = = = 18. ne ae ich oni cause per line for (a), (b), and {¢).) WEN DNGET AN oe 
3 2S a =: IMMEDIATE CAUSE {a) Pending Acute Alcoholism with Few minutes 
sE= fe 9 DUE TO, OR AS A CONSEQUENCE OF 
> a 2. c i 5 F m 
B38 23 Sondivreamcnycwiaivane ()__probable Aspiration of Vomitus 
sD aca nse ta immediate cause (a), TALEO 
SSea 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE 
Hees ae lost. = O 
as & 
oS se ie, Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 pow aul Bog 
£28 82 |2|522 
ee: 8 Scan = ]/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae & [lz WAS PERFORMED? Ys ge} KOC 
e222. 5 & [2c EXTERNAL CAUSE WAS Zip. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
SEP Be = |] PRIMARY [_] OR CONTRIBUTING (_] HOUR AM 
GSiss2s 5 |_cause oF Death PM 19 
2ewetHa od = ]2ld. INJURY OCCURRED ‘2)e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town County State 
Bee 50 €& Wnite | —yNCT WHE factory, office building, etc.) 
— *es S at work LJ At work 
2 Ma . . “: . . . 
eee seas 220. \ certify thot | toak charge of the remains described obove, heldan Autopsy fx], Inspection [_], Inquiry [_]. ond in my opinion 
3 et See 9 psy ps Y 
yoesga death resulted fram: Natural causes [3], Accident ([], Suicide (-], Homicide (], Undetermined manner (_] 
a an e 
@ Epi CHIEF MEDICAL EXAMINER (C] 
Pol fis SEER mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
2s8ee5 - y . 
£4 ES EXAMINER'S DEPUTY MEDICAL EXAMINER Jyne 17, 1968 
64253524 2 : 
ae.e2s NAME (Tyee) Dy, E, We Ditto, J We Waghinetad’ Sts s Maberst Sl 
2 fEu e = | 23a. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
f Bead) June 17/68| Rose Hill Cemetery | Hagerstown, Maryland. 
24, FUNERAL DIRECTOR Hagerstown, Md ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
9 MO ’ S q 
we atsue Andrew Coffman Funeral Home Inc. ote (UN 2G 1969 fChorleg oats 


The low requires that the death certificate be executed within 24 hours after dea 


Poge 4 moy be retained by the haspital or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATS VEFARIMENE UF ACALIT 


4 ] or 2 rAd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
; fey, CERTIFICATE OF DEATH eke 
d (re |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH = 2b. HOUR 
S25 | neon = WILLIAM JOHN SCHEEIEY JUNE "5 4oRR | 4 Py 
i=] 
27 5 3. SEX 4. RACE S. DATE OF BIRTH 5, AGE In yeors 1 UNDER 24 RS. 
285 MALE WHITE 1/13/1886 “oo see lemes 
Sere To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED[-] | 9: COUNTY OF DEATH 
veo 
£¢s | PENNSYLMANIA U.S.A. oivorceD WASHINGTON Wd. 
2b 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital "2a. USUAL OCCUPATION (Kind of work done (2b. KIND OF BUSINESS OR 
ts HAGERSTOWN (ENNEY° KEEDY MEN. HOMR’ "RETIRED “ENGtithR| RAL ROAD 
® = ise USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —1'13e. STREET AND NUMBER 
a ) . COUNT 
Bes J! mse) MARYLAND |'* “WASHINGTON SAN MAR | ‘SCX OC | RURAL BOONSBORO 
e€ 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Firgh Middle lost 
ze: SCHEELEY ‘CATHERINE KILGUS 
sc 
ef-s 
235 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT AddresHA GERSTOWN 
225 
Qa! Yes, n inknown) (it yes give war or dates of service) oe Fi, 
Ze Lic -{6- P| _VR. WILLIAM L. SCHEE MD 
3 SSrROMRATE TERA 
EE 18. CAUSE OF DEATH (Enter only one cause per li ), (b), and (0) Pe 
§_2 PART |. DEATH WAS CAUSED BY: bs OF; 
eos a IMMEDIATE CAUSE (e). Ieuan £0 42 
SSS a ] DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditions, if any, which gave ee oe iA 
=o E tise to immediote cause (a), (b), AGA 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Ltr 


best ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


zi[fa 2 
5 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i ’ CAUSES OF DEATH? 
Ale YES] NO 
&% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
& | Cor conreieurinc ()cause oF otatH =| HOUR AM. = Manth Day Yeor 
5 [lif either, notify medicot exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
AC ene etter) le. PLACE OF INJURY (a1 HOMG fat STE )] 21. LOCATION Street or RFD. No. City or Town County State 
jot wark — _at work, 4 
220. | certify thot (1) (thissherpital) attended the de acted oe Yea en ff) 1960 to Yeen ce SN 19_Ger, that (|) (we} lost 
saw the deceased alive on_GQu-t-—Za_f 19 9 


d thot in (my) (@wF) opinion soph occurred on the dote ond hour ond from the 
couses stoted obove, (I) (6) (did) (didewm4) yiew the body oftér deoth. 


22b. SIGNATURE U a 22. DATE,SIGNED 
Y ATTENDING . STAFF 
UW Lette UW ves EBB HO) Ye 
22d. PHYSICIAN'S - 22e. ADDRESS 
niin Ge Wile Van, MD. SSormebrw, Fe 
SS ee 

Q 230. BURIAL, CREMATION, 23b. DATE es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
c\|_BURTHD | 6/8/68 REST HAVEN CEM. HAGERSTOWN, WASH. MD. 


ve asta) FUNERAL DIRECTOR Ok 2 OR 1968 ®9 PARSONAGE YA 
sls AAV A. (ey OOO MA cs Zp 


(] G 
S DATE 


should be fied with the State Dept. of Health prior to buriol, 


director, poge 3 should be detached for use as the bu 


a 


430 


R STATE uuae é MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea? eee 


Fae. [teeny WIELTAM EDWARD SHAFFER ° SIMS) SNe"23 Ba] SP%5 


] MARTLAND STATE VDEFARIMENT Ur ROALIA _ 
oe n290" DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ipa] 
i=) 


= 
fast 
> 


a 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE fig years [WF UNDER | YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 2 lost buthdey) [MONTHS] OAYS Monti ULE Day 23 Yeor 68 
S82 = MALE WHIT] 9/6/1.90 66 _ es. W M 
a a To. BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Je. 1 ; 

= aye county) MAR Y LAND U.S.A. wiboweD pivorceD (7) WASHINGTON Ma. 
oe 2 » 7] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital V2. USUAL OCCUP; i k dane | 12b. KIND OF BUSINESS OR 
: i So ae} awe at 8g most of worki y red.) | INDUSTRY, 
2? 2 /'| HAGERSTOWN WASHTNGTON COUNTY HosRt'tA’ PLUMBER |'"ConTRACT 
oO 2 = 4) / | '30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
sae, ods OH ARY LA ND Ei  ONWASHINGTONHAGERSTOWN Cx°D POTOMA 
— = = tia, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
=o = 

AD ye WILLIAM HENRY H. SHAFFER PHIANNA RHODES 

3 fe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

‘ a (Yes, no, oie” ({f yes give war or dates of service) aiheeaeil s < HAGERSTOWN 

E NOT 214-09~2198A- MR. GEARLD ALEXANDER MD 
ad APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line "eb tiee ge ive failure BETWEEN ONSET ANO OEATH 
IMMEDIATE CAUSE (a) : 


$1 a) DUE TO, OR AS AAUP sclerotic cardiovascular disealse 


PART |. DEATH WAS CAUSED BY: 


Segmental ae 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot ey ( te gS, Oe re 
PART Tie ete. Seed TO. pet Silo} aii se aera cb A od OF CONE EY HEXTAN) eohol 4 sm. 

5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

iY = WAS PERFORMED? YS] No ra 

5 TARE Sor ee aaiiG cx HORAN. OY LOPOR le. “ INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

3 | cause oroeam F923 19 all on Baltimore Street 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At fome~tarm, street, 21f, LOCATION Street or R.F.D. No. City or Town, County State 
te NCTM ae (dow. oe HEE bre St. Baltimore St. Hagerstown Wash. Md. 


220. | certify that | taak charge af the remains described abave, heldan Autapsy [_], InspectiangfxJ, Inquiry [[]. and in my apinian 
death resulted fram: ural causes [EX Accident [7], _ Suicide (J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (C] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 20. DATE SIGNED 6 / 24/68 
paminers Howard N. Weeks, M. D. 580 Merbhermutvexme,Hagerstown,hd. 


NAME (Type) ADDRESS(Street, city, tawn, or county) 
Bo. RHUL L, 2b. 1p) 5/68 Basic} OF ye OR CHP’ 23d. BRGER STON wae StolgT ¥ 
wu, FUNERAL DIRECTOR a DRESS. 2S0. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
Zé U/ 


Health prior to buriol, cremation, or remavol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forworded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit per 


necessory, pleose execute the certificote, writing the word ‘pending’ 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 hours after oo Dy deloy is 


x 


h certificate be executed within 24 a after death 


The law requires th 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN 


jes 1 and 2 
fter death. 


the funeral 
be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours a 


papers. bag 


physicion and campletely filled in b 


en please remave carban 


ding 


-transit permit. 


igned by fl 


After this certificate has been si 
director, page 3 should be detached far use as the burial: 


i 


TO FUNERAL DIRECTOR 


VR AIS (4) 


SS 


ANS 


30M REV. 1/68 


OS Tee 


1. DECEASED-NAME First 


(Type or print) 


3. SEX = RACE 
White 


7b. CITIZEN OF WHAT COUNTRY? 


To. aa (Stote or foreign 


Fairplay, Md. 
10, CHTY OR TOWN OF DEATH 


Boonsboro 


13a. USUAL RESIDENCE (Where deceased lived, 


U. S. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
aye see street oddress) 


MARTEAND SPATE VEPANITIEINE UP MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF 
Middle Lost 
Jacob Show 


DEATH $1.33 


Za DATE OF OATH 7. HOUR 
Mi 
June ad Pv 1968" 3400P » 


S. DATE OF BIRTH 4 AGE ( Ie_UNDER 74 HRS. 
‘MIN. 
Nov. 2, 1861 gerne Pea] 
8 marRieD [7] NEVER MARRIED[] | COUNTY OF DEATH 
WIDOWED [YX DIVORCED [-] Washington hy 


aheneye 


it institution: Residence belgie 


3c. CY OR TOWN | 


13d, INSIDE CITY LuAITS? | 13e. STREET AND NUMBER 


\oirederick Frederick |") "DO | 522 Trail Ave. 
14, ao NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Show Eveline Hieghberger 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 


tree ar unknown) — | {if yer-grve wor or dates of service) 


-10-9763 | Fahrney- Keed 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 
NAME (Type) 


saw the deceased alive an 
causes stated abave, (I) ( A did) (didwpot} view the bady after death. 


2b, SIGNATURE LEM ATTENDING MED. STAFF y 
/, aa Me DEGREE PHYS. decor Cows OO} yp & / (At 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ys (c).) jes 


120. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 
Wels ier 


Home Records, Boonsboro, Md. 


APPROXINA RVAL 
BETWEEN ONSET AND OFATH 


re KX AACA nA c —_ 


and tat in (my) (ovr} opinion | defi 


AaSUYy DUE TO, OR AS A CONSEQUENE 4 OF _ . 
Conditions, if any, which gove fa 2 at ra 
tise to immediate couse (0), (b). TVG Pe I i a 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
all © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
47 py 
\ ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Ys) nO CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 9 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (8 HOME, FARM, STREET, pain) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while [-) OFFICE BUNDING, ETC 
jat ee at work ~ 
22a. | certify that (I) (this haspitgl) i atinn ee pecoosed fem) Laps 19 aT ai , I9L29 , that (I) (we) last 


accurred an the date and hour ond fram the 


22c. DATE.SIGNED 


1230. BURIAL, CREMATION, 23b. DATE 


TIGA ys 


24. FUNERAL DIRECTOR 


John H. Bast, Jr. 112 N. Main St. Boonsboro 


7- 2- 68 


Pic. WANE OF CEMETERY OR CREMATORY 
Fairview Cemetery 
ADDRESS 


“128d. LOCATION (City or Tow TOCATION (ity or Tow (City or Town) (County) (State) 


Keedysville, Wash. Co. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fOMUL 5 1968) Clr bay Qa 


,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


MARTLAND STATE DEFARIMENT Ur AEALIA 


DIVISION-OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 124 
Ot baal 
CS128 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 2. DATE OF DEATH 


(Type ar print) 


Hh 4 <A 
3. SEK 4 RACE 
Male lehr7e 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


lh 


ad §y 


hin the Ciuled hon eri tetas wipoweD []_ _ DIVORCED iy i iaced Md. 
give street oddress) i t, ingglife, i ret IND! 
ii ACH Tet WeUol ker Nivy Yard 
13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
V4, FATHER'S NAME First Mi 1S. MOTHER'S MAIDEN NAME First Middle lost 
<Jeovor Mane tthertus 


10. an OR TOWN OF DEQ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind’of work dofe _ | 12b. KIND OF BUSINESS OR 
Villimnspeo 
Tt Ys NOE | 27 Dy 
160. WAS DECEASED EVER 1 ie ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT (| Address 
¥ If yes give war or dates of service! . : 
- ye "No 175: Plor ence hewers -Nedgesurzle west Va. 


en please reme ca 
|, and in an’ every y 


i= 

> a a Ee 1 Sa ee a  e  E AR  e  Ne S, 

6 aan 
=< E 18. CAUSE OF DEATH (Enter only one couse per line for (a)_fh}, and (c).) veTWeEN Hilt AND DEATH 
ts a PART |. DEATH WAS CAUSED BY: cs 
5 ) = py _ IMMEDIATE CAUSE (a) a a 
of Th /O DUE TO, OR AS A CONSEQUENCE OF 
as y, 

‘= Conditians, if any, which gove f ye) Bs ant Plow 

Ee rise ta immediate cause (a), (b} - © a a 

s stating the underlying cause( DUE TO, OR AS A CONSEQUENCE 0 | 


fast. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS Secon TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


199, DATE OF ys 19b. Be WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Not CAUSES OF DEATH? 


2\a. ce, WAS FC 21b. TIME OF "Yon Bay_ 2c. HOW INJURY OCCURRED (Enter natUre of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING ST Re OF HOUR AM Von Bay_ ier 
(If either, notify medicol exominer) 


Al IN eee ea 2le. PLACE OF ie (eee hs “at a OT} 21f. LOCATION Street or R.F.DNo. City or Tawn County State 
ile [7] Ei cae le ce 
jat el ot work 


22a. | certify that (I) (this haspital) gttened the jar) m—2={=60 19 , ta_& 19.09 _, that (I) last 
saw the deceased alive an. 19.66, and that in (my) (Bir) apinian ‘death accurred an the date and ‘haut and from the 


jgned by the attending physician and co} 


director, page 3 shauld be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


=< causes stated abave, (I) am oe Wa view the bady after death. 

zg Sa ATTENDING MED. STAFE oe 

i - , 

= | A ALLE LEZ LALA DEGREE PHYS. £1 diecor CO ps, CO] 6-27-68 
se 4 Lid De. F RES 

2 Wis. “n. byricitM1.D. West Potomac St , Williamsport Md. 

5 reine lime azine | og a oat, mest a 

REMOVAL (Speci 

e B Pel June 27,1968 | Green Hill Cem cy Ma ns b A W.Va 
tel, 250. RECD BY eng 286. rs R'S SIGNATUR 

30M REV. 1/68 ome JUL =~ 1 9 j lionleg | , 


ig 


: Y 
24 houss-alter deoth. @ 
oh 


MARYLAND STATE DEPARTMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e479 a5 
Load CERTIFICATE OF DEATH ae 
2 eS if pee ee First Middle Lost 2a. DATE OF ea ‘ 2b. HOUR 
eS (pecan Charles Hamilton Slick June" 15° 1968" 4 


0/3 
2 tae 


3. SEX 4, RACE $. DATE OF BIRTH 6, AGE ( a [IF UNDER | YEAR | iF UNDER 24 HRS 
ve . irthday) DAYS. R MIN, 
Male White April 14, 1889 Begin! velba mew | 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MwRRIED (00) NEVER MARRIED[-] | COUNTY OF DEATH 


i 
wa |e Mid. USA WIDOWED [} DIVORCED {_} Washington 
) 10, CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 


NO Saas give sree) iy Main Street cure ae warking life, even if retired.) 


in 
rs. 


e | 


Md. 


aa ae? BUSINESS OR 
Us 
Shop 


will in 


ified 


= | [13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

Suh net) SEN 13. COUN Washington|Smithsburg |S "O | 47 N. Main Street 

S / [14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ William T. Slick Annie - Masters 
is 

5 


te WAS DECEASED ae a ARMED abla! ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address J b 
es, No, of unkown Yes give war or dates of service) , : ur 
bite 21403-5704 MM usan_} 2h, NeMain stom tygbure: 


tronsit permit. Then pleose remove cq} 


= 
Sa 
age 
= gs 
oF 
i So 
e 
2 s 
2 gas 
= 2c8 
4 ane PPRONIMATE INTERVAL 
2 gee 18, CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), and (c).) BETWEEN ONSET AND DEATH 
oo ees PART 1. DEATH WAS CAUSED BY: J 
8 SEs IMMEDIATE CAUSE (0] y i 
‘3 sae | i DUE 
eS Conditions, if ohy, which gave Ag 
=e Bie mae (b} 
So. € tise ta immediate cause (0), 
ceals zee stating the underlying cause DUE TO, OR AS A-CONSEQUENCE OF * 
S2Be5 ib (eth het fetige _— $7 Langage 
ee 2 35 ATED 25 THE TERMINAL DISEASE OR CONDITION GIVEN RY PART 1{o) 
a 2see zit es! 
22 2 Pe s 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f soa 2 é CAUSES OF DEATH? 
ES ege y je sf] Nov) 
= S 2 ~ 38 &% 210. ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
So pes & | Chor conteisurinc [j cause oF DeaTH HOUR A.M. Manth Doy Year 
Sarvs & [lf either, notify medical examiner} PM. 9 
Ss ese = 71d, INJURY OCCURRED [2le, LACE OF INJURY (HOME HRA SHE, FATOR.) 71, LOCATION Steet ar RFD, Wo. Cy or Town County State 
=— 25m While ~~ Nat wl OFFICE BUILDING, ETC. 
a £3 s lat work — ot work 
Z>See 22a. | certify that (I) (this haspital) attended the deceased fram ly eat, Ue aa ZL. &, that (I) (we) last 
He aw saw the deceased alive ante doc 19, nd #haf tr'{my) (aur) Spirtan death pécurred an the date and haur and fram the 
Reese causes stated abave, (I) (we) (did) (didnat) view the bady‘after death. 
e25osce 2b. SIGNATURE 2c. DPTE SIGNED 
wt tn ATTENDING MED. (=) STAFF o 
SZ eoR PHYS. DIRECTOR PHYS. Me g 
Sea8= De. ADDR 
= a C- 
a fees / f fs Oe LE AI ed Set aT | 
& sz ee —— 
32533 730. BURIAL CREMATION, tote) 
wes R L (Specify) 
ocot4 EMOVAL (Sp 2 L, 
ae ne a 96 


24. FUNERAL DIRECTOR, ADDRESS 1 2S0. REC'D BY REGISTRAR b. REGISTRAR WA 
otait, |" MARAICH"Funeral Hone, Smithsburg, Md. oe YUN 18 1968 een 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jes Iyand 2 
fter 


aH 


he funeral 
death. 


99 


P 


y filléd 
carban 


campfetel 


Qn 


and in any event, ‘withi 


ing physician 
ie fe 


permit. 
, cremation, ar remava 


l-transit 


igned by the attendit 


i) 


auld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


Bs 
B= 


MARTLAND JIATE VETARIMIENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0Si3t CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH RH WB 
(Type or print) —-s Margaret Ruth Smith June "8, 1968 328 


’ 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years [_ IF UNDER | YEAR [1F UNDER 24 HRS. 
female white Nov. 23, 1896 ts, oy) “a cadeoellin, AN 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3q] NEVER MARRIED] | COUNTY OF DEATH 
‘ , : 
oun’ Maryland USA wipowed [] —_ivorceo (] Washington Md. 


_ J10. CITY OR TOWN OF DEATH 


V1 NAME OF HOSPITAL OR INSTITUTION (IF matin hospital 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
Hagerstown SHEL IES Cy. Ho spital roneaatetnne sentient) Spe. store 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
OW  fhollanallls ESE k agerstown|"S@ 0 | 21 Berner Ave. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Franklin D. Miner Sarah E. Weaver 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ves upmorenoivn), Pe ieee ee ek lg John W. Smith, Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) aber ley 
PART | DEATH Was HESITE CAUSE (a) __C@rebral hemorrhage, multiple 
Ri ) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 0) Hypertensive cardiovascular disease Unknown 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs ‘ RAMRAKRAXARAKAANR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
75 y% Diebetes mellitus 


= 
© [9c DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ws CAUSES OF DEATH? 
= YSE) — NOXR 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& | Chor contrieurinc (7) cause oF ofatH HOUR AM. Month Day Year 
6 [lif either, notify medicol exominer) P.M. 19 
= [72ld. INURY OCCURRED | 2le. PLACE OF INJURY (AHO FARM STEEL FACTOR.) 21, LOCATION Street or RED. No Gity or Town County Stote 
While oO Nat while] OFFICE BUILOING, ETC. 
lot work at work vy 
220. | certify that (I) (this hospital ottpaded. the deceosed from. 2=2U@ 5G alg ,ta_Belb=58 19 thot (I) (We) last 
saw the deceased olive on_O=£0"88 __}9_ ond that in (my) ®6%) opinian deoth occurred on the date ond hour and fram the 


causes stated gbove, (I) (we) Odd) (did nat) view/fha bady after death. 

VY V7 $ 2%. DATE SIGNED 
pM diy? Uf tt vcore pave =O bimtcior CO Fs OO] June 18, 1968 
22d. PHYSICIAN'S / Me. ADDRESS 

NaMe(Tie*) Ee Re fardizabal, M. D. 300 N. Potomac St. Yagerstowng Md 


BURIAL, CREMATION, | 2ab. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (Caunty) (Stote) 
FROME Saget) 6+19-68 Mt. View Cemeter Ringgold, Md 


“rynndch Funeral Home, Hagerstown, Md ae INDO 1988 ROLY arlay 


TO HOSPITAL OR ae PHYSICIAN: The low requires thot the death certificate be executed within 24 - after deotl 


Poge 4 moy be retained by the hospitol or attending physicion. 


FART LAND STATE DEPARTMENT UF PCALIT 


] Ose DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C3132 CERTIFICATE OF DEATH 137 
Ne T. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
ers {Type or print) Month 
2 O75 rhe 6 Wd 
2S 4, RACE S. DATE OF BIRTH GAGE (In years [_(FUNDERI YEAR ¥F UNDER 24 HRs, 


last birthday) B we] MN 
Novem 20, 1890 vig| aa | 


(AKA Whits 
To, GIRTHPLACE (Sate or foreign [7b TIEN OF WHAT COUNTRY? F MaRReD | eveR maeeo(-] |? COUNTY OF DEATH 
4 Co,Penna q WIDOWED [] DIVORCED Washington tee 


itled/in ht 
15 Sages 
within 7Ayours-itt 


2s 10. CITY OR TOWN OF DEATH 11, NAME OF pOSEATR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
3S q9 iye street pddres: * during most gf working life, evgn if retired.) | INDUSTRY =, 
Sse // Hagerstown. Washington County Moapitad Maker 
2Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resid Vad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S iss 5 
Bes ~/ | A lend Dating Ceaves ek “SO OR | R# 1 Mageratoun 
s pA ONG ___| Wadtngdon ___heaver | reek, 
Bes 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s / 
= . 2 
ales utus mre ponselLe landitle. Maria Snyder 
285 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
mae Yes, no, opynknown) | (IFyes give war or dates of service) A p 
eS No 9-68 (TAA A.ponsertLs K_it agerdtown, (id 
& Le a - 
oe & 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b). and (¢)) cI WEEN ONSET AND DEAD 
ene PART |. DEATH WAS CAUSED BY: z i 
SEs jel IMMEDIATE CAUSE (0) £7 pads r Dora ht! hi ofa ADC pote Hs Fe 
rd Be =) 
SoS 7 FC DUE TO, OR AS ASONSEQUENCE 0 ge 
258 Condins, i any wich ame wy &: eS a blonn ee Q. Bc late 
a rise to immediate cause {a), 
zs i DUE TO, OR,AS A CONSEQUENCE OF - 
BES stoting the underlying couse 2 “3 =i) b a —~ 
33s [ae So) ol aa (9 je Schececn 2 
2S5 PART2. OTHER Pg CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
a q . na > 
g2e = Trarvore— u¥ag, , Btunur Divettwaer Cywaed coke 
35.0  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 2 CAUSES OF DEATH? 
Zeer = YES nol 
es %S [Plo ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18) 
eer 3% For conrrieutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 
EUS & [lif either, natify medical examiner) PM. 19 
Sic = [/2id, INJURY OCCURRED 2. PLACE OF INJURY (AT HONE rai, SEE FACTORY) If, LOCATION Steet ot RFD. No. City or Tawn County State 
use While [7 Not while OFFICE BUILDING, FTC 
=2 Se lat wark —_ ot work 
S25 220. | certify thot (|) (this-hospital) attended the deceosed from_CF tues 22, 19 G4", to Tian o 22,19 6, that (I) (we last 
ae saw the deceased alive an 19_G nd that in (my) (ove-apinian death occurred on the date and haur and from the 
3 fe causes stated above, (I) (we}(did) (did-net) view the body ofter death. 
os = 7b, SIQNBTURE r ee = Oe 2. DATE SIGNED 
S 4 
253 Mts Ur Lx, OT DEGREE Phys. C3 piector opis. O C- AK~C te 
a 3= 20 PHYSICIAN'S 2e. ADDRESS 
= 38 NAME (Type) Edward W.Ditto, III, M.D. 
sz AYES 
5 S 2 / Bp) [iao. BURIAL cREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
ey P if ° 
eee Ny, p NOVA spec iy) Raat Haver Cone Ya stoun-Waa gton: 
74. FUNERAL DIRECTOR @% ADDRESS REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) f, a y 


%, 


30M REV, 1/68 Reat. Haven seal. apedl. Mag atown, “Vd. oad TN 26 9 


1 MARTLANY JTATE DEFARIMENT Ur AEALIT 
zs} ~ «ey cy. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
R STATE 


CSi38 MEDICAL EXAMINER’S SEETECE OF DEATH eae 8 


1. DECEASED-NANE Fist Middle 
wel sei Upeara BEARNEDETTA JOHNSON SPR INGER 


2a. DATE KNOWN[] Manth Day Year 


OF  ESTI- 


£2 5 DEATH MATED June lis G8; 
Goes Wy BISEX G S_DATEOF RTH E.AGE (in yous [_TFUNDER T YEAR [TF UNDER ZU HRST'>c_ DATE PRONOUNCED DEAD 24. wa 
2h E Female | White ebe 31879 8 edo) HONTHS | — oa] HOURS Manth Day teak % 
s YRS. ne 9 6@uzhO 
8 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [~]NEVER MARRIED [] | 9. COUNTY OF DEATH “YM. 
‘W8r yl and U.S.A. WIDOWED —X] DIVORCED Washington na 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
/ Hagerstown gi ging masy af working life even jf retired.) INDUSTRY 
is 9 Weshtrgton County Hospy 5 eine 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare{ 13c. CITY OR TOWN 


odmission) iiry Lamd | WeShington Hagersto 


13d. INSIDE CITY uMITS? | 13e, STREET AND NUMBER 


vs] NO |1400 Varginia Ave, 


V4. FATHER'S NAME First Middle Last 18, MOTHER'S MAIDEN NAME Fog Middle lost 
Vandell Johnson Frances Brasgears 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 


File pages land2 


OR eo unknawn) le 8s give wong doteg of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
fisatalimenediere caves le) ) Shock from Fractures Following Fall 11 hours _ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE OR CONDITION GIVEN IN PART 1{a) 
Yo2s 


hy gprin RS tha Genstown Mab 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


z A 
[190 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
= WAS PERFORMED? eo Nog 
& [2io, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING HOUR SR, 
S {CAUSE OF DEATH 6 PM Bag} 1968 ‘ mile walking in he home 
= [27d INJURY OCCURRED —[21e PLACE OF INJURY (At home, farm, street, 214, LOCATION Street ar RF.D. No City ar Tawn County State 
wile Nor WHILE factary, affice uty) etc) 
at worn [1 ar wore [og Hom OO Virginia Ave Harerstown, Washing qu 
22a. | certify that | took chorge of the remains described obove, heldon Autopsy[—], _Inspectian [¢}, Inquiry [_], and in my Sfh#an 


deoth resulted fram: Natural causes [_], Accident Suicide [1], Homicide [J], Undetermined monner [_] 


— CHIEF MEDICAL EXAMINER 
SENATURE Fl Sy mo. ASSISTANT MEDICAL ExaMINER [J 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER June 1, 1968 


10 eur QBicas EXAMINER: This certificate should be executed within 24 haurs after seo Dy delay is 


necessary, please execute the certificate, writing the ward “pending’ in pen 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


NAME (Type) yy >, vy. W Pear Seo Wverstown, Md 
230. BURIAL, CREMATION, 2 23c,_NAME OF CEMETERY QR CREMATORY 23¢. Haws (City or Tawn) (County) (State) 
WV Gekity) ‘bahises. Rose Hill Cemetery Hagerstowm,Wash.Marylan 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ATSME [ Andrew R.Coffman. Home inc F 
10M REV, 1/6 Hag stown, Ma nd palg N 4 GC Lica, 


ma? 
(] 7, 


The low requires thot the death certificate be executed within 24 hours after déath- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Lon} 


Page 4 moy be retoined by the hospital or ottending physicion. 


MAR TLAND STATE DEPARTMENT VE MEALIT 
] SQ498 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Loids CERTIFICATE OF DEATH 129 


€ 1 DECEASED WANE Middle Lost Qo. DATE OF DEATH 2. HOUR 
SES ® OF print] . Month 
SES Ba ey Ada Marie Stottlemyer et so EB" | 4A2Om 
2-5 3. SEX 5. DATE OF BIRTH 6 AGE (in ine JE UNDER 24 HRS. 
oe st birtl ‘GAYS IN 
See female 11-24-02 eam fae ES a] 
To. a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED[-] | °- COUNTY OF DEATH 

BR W. Va. USA WIDOWED [~]__ DIVORCED §¢] Washington Md. 

2as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= : Z sit ee ' 

=85 Hagerstown EIB"S!) Locust St. cuperspese gee vented) | Bess Mfg. 
zy 5 s Be a REDE (Where deceased Nek a rete Residence before |13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
= jadmission} 13b. COU! 
Ess Md. Wash. Hagerstown " 6S. Locust St. 
~wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ose 
3 os John Ashby Lennie Ashby 
83s Tha, WAS DECEASED EVER IN US. ARMED FORCES? | [Idb.SOCILSECURITYNO. 17. INFORMANT Address 
E* oa esp or unkown) _ | 1 ref gne wero does of sen 
es Hd! | 220-26 Alice Hurd Hagerstown, Md. 
awn a eee eee Te Ser > cen Oe ee ee —T Ph 
at e 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) BETWEEN ONSET io Oram 
. PART |. DEATH WAS CAUSED BY: x 
25 IMMEDIATE CAUSE (0) VOC MAD ING De we nem! Steouns 
Ess é vA Pia Wi DUE TO, OR AS A CONSEQUENCE OF 
£=5 Conditians, if any, which gave b Were sarenswe- MaretuosecGiene CoV “Drseasé Was. 
carer rise ta immediate couse (0), (b) 

ss stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


kt YD a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 
ee oe es 
Curae Coamestive Weer Faces - “Diangcres Maeucres 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo Noa? CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF SNJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

[Chor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medical exominer) PM. 1 

21d, INJURY OCCURRED —[ 2le, PLACE OF INJURY (AT HONE FARM, SHEE FACTORY.)] 214, LOCATION Street or RED. No. City or Town County State 
While Not white OFFICE BULDING, ETC. 

fat wark —_at work 


22a. | certify that (1) (this Se) GA the deceased from x , 194ed_, to Bo Aus | 196 _, thot (1) (we) last 
saw the deceosed cliyaxan. une 194 ond thot in (my) (aur) apinion deoth occurred an the dote ond hour and from the 
couses stated oba rf (\) we) (did}¥did nat) view the body after deoth. 
V 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to buriol, 


=< 
t=) 
=} 2c. DATE SIGNED 
= ATTENDING ED. STAFF 
= ~S— WAT otore AWN MET Bictor CO fie EO] + Suu 196 
$2 
= 8 72d. PHYSICIAN'S a Ze. ADDRESS 
= [Lie NA NL Feunea, ZAG NW, Poromnc Sx. WaeStsreny Wr. 
5 BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= DHL gett” 
° -2-68 Evansv e Cemete Evansville, W, Va 
74, FUNERAL DIRECTOR "ADDRESS 20, RECD BY eH 25b» BEGISTRAR'S SIGNATURE 
VRAIS (4) 68 p en { 
smnev.ivee | Minnich Funeral Home Hagerstown, Md. 0 A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 a 35 DINISION Torin Chie eat Fe BALTIMORE, MARYLAND 21201 7a 


DEATH & 


1. DECEASED-NAME Middle Lost 


». i i 20, DATE OF DEATH 2. HOUR 
3. @ oF print) Month Dor 
3 S e Garfield _Testerman June“ 28 °"1968" =| 12:08 
= a 4, RACE S.:DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER I YEAR [IF UNOER 24 HRS. 
Par White “9/10/90 ee | | 
2 a Ta. BIRTHPLACE {Stote. or foreign 7b. CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
Sat Baihie ; MARRIED Bi] NEVER MARRIED [_] WASHINGTON 
3 North Carolina USA WIDOWED DIVORCED Md. 

= |. 
< 28 10. Wath ene FA ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ts “Ee } eas give street stb : during most of working life, even if retired.) yt 
= 38 ESTBRN MD. STATE HOSPITAL | cabinet maker unber 
3s BS ae USUAL RD (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Of, «as { Jodmission) STA 13b. COUNTY 6? 4 'S > : 
3 6s ) Whyaryland ‘frederick /|Union Bridge'@ O | Rt, 2 
S$ 3§ V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
, nee Wilson Testerman {Rei Nancy J. Mock 3p 
py goo} Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

BS Yes, ng.or unk i yes give war or dates of service Union idge 

te oe eal bias “““ | 938.32.968), | Mrs. Marshall Testerman Be, 


ph 
hen 


PRON 


18. CAUSE OF DEATH (Enter only one couse per line for (), {b}, ond (¢)} bilateral |_ onan ose ao van 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) multiple pulmonary emboli with massive/infare da 
/ ; DUE TO, OR AS A CONSEQUENCE OF on 
Conditions, if ony, which gove etoces ¥ 
rise to immediote couse (0), (b), a noma_ol_prosvaLe wih Me basic - Be 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Dep oe (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Cerebral vascular accident 


= 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
‘Ve Yes Bd NOT] yes 
35 Flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S Jor contaieurinc 7) cause oF peat HOUR AM. Month Doy Yeor 
& [Ll either, notify medicol exominer) PM. 19 
= [/21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FaRN, STREET FACTORY] 21¢, LOCATION Street or RD. No. City or Town County Stote 
While cyte while] OFFICE BUILDING, ETC. 
fot work —_ot work. 
22a. | certify thot (|) (thixchospitol) attended the deceased jgm 2/8 , 19.06 , ta__O/26 , 19.68, that (I) (es) lost 
saw the deceased alive an 19.65_, and that in (my} (aur) apinian death occurred on the date and hour and from the 


causes stated abave, (I) (ate) (did) (AXE) view the bady after death. 
2b. SIGNATURE 


E 7k. DATE SIGNED 

Bamenso Y. Berag” oeoree pu CO Bietcron Cpa 6/28/68 

72d. PHYSICIAN'S e. ADDRESS Western Md. State Hospital 
NAME(Type) Domingo A. Garcia, M.D. 1500 Pa. Ave. Mewsiew., id. 


je 3 should be detached for use as the burial-tronsit permit. 


should be fed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours a 


BURIAL, CREMATION, 23b. DATE, 23c_NAME OF CEMETERY OR CREMATORY = _ 23d. LOCATION (City or Town) (County) . (Stote) 
aoe 6-30-69 |'Steeline CEMETERY| STERLING, VIRGINIA 


24eFUNERAL DIRECTOR be ADDRESS 250. REC'D BY REGISTR) 2Sb, REGISTRARS SIGNATURE 
VR AI5 (4) ae" 
sown VB. Qroon » bite. Frerethirnu, Memb ger aL - 2 968 fKherleg fe 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


directar, pa 


? MARTLAND STATE VEFARIMENT OF REALTA 
| NOT 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ShGE 


Ne T. DECEASED-NAME Middle Last 2o. DATE OF DEATH ‘ 2. HOUR 
Svs (Type or print) Month 
858 WILSON TITUS June 20'1 2m 
ti S. DATE OF BIRTH . nce TF UNOER 24 HRS. 
eo Qo DAYS WIN, 
222k Male White Feby 19 1913 ae rs ee ae es) 
2 a 3 me Tas {Stoté or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §&] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
es Mrainia r WIDOWED [] DIVORCED [[] Washington Md. 
en ee Z¢ TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane Mh KIND OF BUSINESS OR 
2 = JY give street address) during mosh of working life, even if retired.) INDUSTRY 
Se Sty, Hagerstown Wash Count Hospital| custodian Ferguson Co 
ce Ss me 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2| es ladmissign) _ STA V3q, COUNTY 
8 ak SS Warviand ashington Hagerstown | “St "O s10 tefferson 
- pe ie 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce) a 
; | ae Henr Titus Mae Gant 
S285 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pi ee Ye if yes give war or dotes of service) 
= Sas Worn) [ees _217-16-2004| Mrs Marie Ann Titus 510 Jefferson St 
aoo SSS» a Re 
S$ ofe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (i i seria eras sean) 
=< §.2 PART |. DEATH WAS CAUSED. BY: j ‘ | 2sztex 
8 SE5 , IMMEDIATE CAUSE {a) S : en 
ge Ss as % DUE TO, OR AS A CONSEQUENCE OF 
@ Zo 7 
= 2-6v Conditions, if ony, which gave " 
Dee Sica rise to immediote couse (a), ) 
a ie ze s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
SkEBas pal oly iB C) 
325 PART 2. OTHER SGNIFICANT CONDITIONS cONRENTD iG TO DEATH-BUT Noy RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN P; 
D mat ‘ ~ = 
S25 (AW Sti Log Ue ¢ 
Bea 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUT! 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 CAUSES OF DEATH? 
eos 
52 
—_- & 


wf not] 
Zia. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, lem 18) 


MEDICAL CERTIFICATION 


33 

S55 

BS 

oo 

=o 

ud 

Sa 

se 
z ar 
5 eer {JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
vee zs (if either, natify medical examiner) P.M. 19 
ae AT HOME, FARM, STREET, FACTORY, F.D. No. i tat 
= 2 2 s a AD see SURED 2\e. PLACE OF INJURY acinancarc 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
3 £2 3 lat work’—_at work . a ya) f 
Z>Se8 22a. | certify thot (I) (this haspital) attended the deceosed frome 7 VEY 19. to_gZs Yrrd | 97, that (1) (we) last 
S.=33 sqw the deceased alive on<yee) Ar] 44 19.45, and that in (my) (our) opinion death occurrdd an the date and haur and fram the 
weese és stated obave, (I) (we! (did) (aid at) view the bady after death. 

@ =5 g 4 ; YA ATTENDING MED STAFF Ze PLESENE 

Sse cs y Z peorer pays, Md pirecron C) pus, CO] 21 June 68 
342832 a 
2e2E= P , ‘le. ADDRESS 
= 
goes Potomac Avenue Hage own,__Md 
= S2 3 3 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eto® MBULEG | 6/24/68 Boonsboro Cemeter Boonsboro Wash Co Md. 


24. FUNERAL DIRECTOR 
Andrew K. 


VRAIS (4) 
30M REV. 1/68 


man Funeral Home Inc 


Ha stown Md. Aoortss 250, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATUD 
Cott oat JUN 2 1968 f = df 


, 


@ ® A 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


ges 


pers. Po 


Hn 72 hours after 


it! 


r 


ing physicion and cp 
ie ae renfov 
|, and in aay 


transit permit. 
, cremotion, or removo 


igned by the attendit 


= 


xe] 
S 
3 
= 
s 
& 
£ 
3S 
EY 
x 
3 
a 
2 
a 
£ 
a 
a 
° 
-2 
= 
= 
7 
Ky 
= 
2 
2 
3 
4 
° 
oS 


After this certificote hos been si 


director, poge 3 should be detached for use as the b 


ARTLAWY STATE VEFARIMEN! UF MEAL 


nO 3 fed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘4.0 
gee CERTIFICATE OF DEATH ei 
T. DECEASED NAME Middle Tost 7a, DATE OF DEATH 7b. HOUR 
Uiyer oct Earl Hanks Trueax (Shee tigre gl a " 


3. SEX S. DATE OF BIRTH & AGE ie “a [_IF UNDER 1YEAR | IF UNDER 24 HRS. 
irthday’ wONTHS | D 6 iN, 
male 1-27-1893 75 RS. ae fee 


Mig tat 2 foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ZX] NEVER MARRIED] | % COUNTY OF DEATH 
oul 
Penna. USA wioowe E] wort] | Washington Nd, 


7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
: di F wee teas 
79 Hagerstown sive tesa les) County Hospita duripampst efaypiking life, even if retired.) Oeming 


MEDICAL CERTIFICATION 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befosé |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Vv) lodmission) STATE 13b. OUP uLton a rystal Sph 145; hk NOT 
5114. FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Palmer Trasax Irene Hanks 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wpgrorunkrown) | Wreamweeccssler) bOQ-28—3231| Velma Trueax Crystal Spring, Penna. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) =f sit nN OMT MD Dean 
a a ve Lia lime vans Chrbeli gm | hoo l. 
am / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) A Te ei et £ Des ve Veohy Pat "aS 


tise to immediote couse (0), 1 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst. ¥ 27 CY ngesTive Henvl fnvluve CALS - 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mae BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
e Leds pve a aa so Gar > a fe Pat a ee 
TION 


brn 
190. DATE OF OPERATION | 19b, CONDI FORAWHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘ote’ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? ¢ 
YES NO CS 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[D)OR CONTRIBUTING [—] CAUSE OF DEATH: HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) \. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wh OFFICE BUILDING, ETC. 


lot work —_ot work. 


220. | certify that (I) (this haspital) pitendy! fie deceased fromad_-ce ¥— Gd, 19 , to = , 19_G_S, that (I) (we) last 
saw the deceased alive an ee 19@&__, and thot in (my) (our) opinion death accurred on the date and hour and from the 
causes stated obove, (I) (we}(did) (did not) view the body after deoth. 
e Fic & LA 4 ATTENDING MED STAFF Fay ter a 
Bez Pn ord yee EGREE PHYS. [decor OO pws CO} 6/18/68 
23 ' ad. PHYSICIAN'S e. ADDRESS 
= NAME(Type) Charlgs C. Spencer, M.D. 45 S. Prospect St.,Hagerstown, iid. 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
e BUNA Bei) 6-18-68 McKendree Cemeter Fulton Co. Penns 
Wea) 24. FUNERAL DIRECTOR ADDRESS ‘5b. REGISTRAR'S SIGNATURE 
Nag) Minnich Funeral Home Hagerstown, Nd. | yy 49 4000 (7 , da 


coe 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE UEFARIMENT UF REALIA 


| o7%90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
bteirviatiee CERTIFICATE OF DEATH 

Sues 1. DEED NN Ett Middle lost bs DATE OF DEATH 2b. HOUR 
evs (Type or print) ’ Monty Doy Year oa? 
2 brs ; kei Le R Z uf 
rs 3. SEX 4. PACE S. DATE OF BIRTH A a Ts rs | TFUNDER | YeaR_[ FUNDER ZA oS 

a . fost birt thy Days | HOURS | MIN, 
fq |_A2/e rebrte feb d, LEE. Ocalan 
ca ° To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
Se coynsry) 7 em } 

ER Ye Zane, /ac| %,S.F. wow A woot | wesh/,grapy Wor td 
Ae | 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind/of work done 12b. KIND OF BUSINESS OR 
Sy- " Be ie > , |during most of working life, even if retired.) USTRY 
3S AQ S $0 AMIS 42 ISI ANZA 2 AK EY Me fg. 

13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
4] LYS J Aagesceo 80 WO | WF 7erryae 
14. FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
r. « ’ 
/ Gorge Alrich Xvapywd-a E 
fee WAS PicEeSED a We ‘ARMED. Gees: ' 1b, SOCIAL SECURITY NO. 17. INFORMANT 24 age ndgA og Ey Address 
es, NO, Oly own, ‘yes give, ites of service) 
Y a | 217-18-6292 Vrs. Am 42s pee, Mag, Mol. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0, EZ Syed qo 
PART 1. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (0) P\ LAnAAL Is LAC ZZ | £ HeZ,— 
DUE TO, OR AS A COMSEQUENCE mate 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate couse (a), 
stating the underlying couse; 


-tronsit permit. Then pleose remove corbi 
, cremotion, or removol, and in ony aan 


igned by the attending physician and complete 


ave last. Ly (9 oi i] 

3 last. 4 De ot Be bh 

255 PARJ 2. OTHER SIGNIFICANT eno S CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE OR COND “in (Sve PAR Ac “ aS 

ele u Y, OC Land; G piretage ’ 

eset hd thw ©. fee 

BS ae = T9o, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAYPERFORMED a. AUTOPSY? 206. YES, WERE FINDINGS Conary, r 

3°56 3 wo wily CAUSES OF DEATH? 5 

=fe _ 5 ‘as 

Pras & [ie ACCIDENT WAS UNDERIYING —]71b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 

eer 3 | Dor conrriurinc (] cAuse oF o€aTH HOUR A.M. Month Day Year 

Eos & {lif either, notify medical exominer) MN. 

S22 © | 21d, INJURY OCCURRED] le. PLACE OF INJURY (HOME FARR STEET FACTORY.)T71f, LOCATION Steet ar RED. No. City or Tawn County State 

2 Ss > While fal Nat whi ile OFFICE QUILDING, ETC. y, 

£2 lot work —_ ot peg QO) ro 

ee 5 | 

Bese 220. | certify that (I) (this haspitg anifiled the deceased Lf ew , 9@L_, ta (7AAE, 19____, that (1) (we) last 

=. owe e deceased alive an.{a Aarl 19 ang Gat in (my) (aur) apinian death seat ae an the date and haur and fram the 

ase <go6fs stated above, (Hh (wef ia J not) view the bo Fash yefAeath. = 

Sas Ye! re SING om 22. DATE SIGNED 

z 

=o tli gers SF ne AL mecror CO ps Of04 June, 1968 

a3= h. IANS De. ADDRESS 
2 

By mas : ae ae 
2 ——= 

5 GE “ais “BURIAL CREMATION, | CREMATION, oe NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 

se YONA (spec ) 2 
ae aaa Reat Haven Cemete dageratown-Wa gtonrtd. 


‘a asm en FUNERAL “DIRECTOR 2e_ Ad Z g ADDRESS Pas RECD BY REGISTRAR . REGISRARS SIGNA WIRE Loch 


30M REV, 1/68 Reat Haven Be Cay anel, Hageratom, Md. | om JUN 18 1 1968 ij Sg j 


gte be executed within 24 > after death. Y 


TO HOSPITAL OR : TENDING PHYSICIAN: The low requires thot the death certifi 


Poge 4 may be retained by the hospitol or attending physician. 


cal 


the funerol 
Ss s 1 ond 2 
iter death. 


h 


Gnd completely filled/n b 
remove corbon papers, 
in ony event, within 


dy please 


dhy: 
cremotion, or remove 


th 


transit permit. 11 


MARTEAND STATE VEFARTIMEND UF MEALIT 
Oven DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vuide CERTIFICATE OF DEATH $144 


1, DECEASED-NAME Last 20. DATE OF DEATH 


(Type or print) 0 ! " re De nt UV re } Manth, 


S. DATE OF BIRTH 


2b. HOUR 


6. AGE (In yeors IF UNDER 24 HRS, 
lost birthday) 


70. BIRTHPLACE (Stote or foreign 
country) 


8 MARRIED BQ] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
wipoweD [] _IvoRCED [} é in Md. 


: Va. USUAL OCCUPATION {Kind af work done 12b, KIND OF BUSINESS OR 
eh during mgs} of wagking life, even if retired.) NOUSTRY 5 
AMA Gu MAL HANAN OAA DAA 
ue USUAL 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
fadmission) 4 4STATI 
On Magers, Own PIN 235 NLocust St 
Lost IS. MOTHER'S MAIDEN NAME First Middle lost 


Vincent Mamie Hilliard 
160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address V df 
Yesnopygtinown) | remeron! | 219-05-2639 |Mrs. Faith Vincent 235 N Locust Stag wn, 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), on8-} y % ATi RSET aap peas 
PART I. DEATH WAS CAUSED BY. Lye 2 
: _ IMMEDIATE CAUSE (a) PHAM A ore LF St. | Sets ra 
eet DUE TO, OR AS A CONSERYENCE OF J 


Van ss 


hex [aaa 4 
ea VJ 
RELATED TO THE TERMINAL DISfASE OR CONDITION GIVEN IN PART 1(a) 


Canditions, if ong, which gove 


tise to immediate couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS G@NTRIBUTING TO DEATH BUT 


(b) 


= 
2 
S 
= 
5 
2 
= 
= 
3 
x= 
2 
ese 
PSs 
aBB 
como 7” 
s22 = Lik — 
Ea 5 190. DAZE @F OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa ys ae an CAUSES OF DEATH? 
Lge = 
223 & [2To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 18) 
Zex & | Llor conteiburinc [_) cause oF DEATH HOUR ai Month Day Year 
EUS & [lf either, notify medical exominer) M, 9 
Stee % [/21d, INJURY OCCURRED [ 2le. PLACE OF INJURY (AT HOME. FARA. SEE, FACTORY.) 214, LOCATION Street or RED. No. City or Town County Stote 
33 While Not while OFFICE BUILDING, ETC. 
£2 lat wark'—_ot work fi. 
S's t : g =z 
Beeb 22a. I certify thot (I) (this hospitol) gHgndem the deceosed EY AA, \$2 7 t0___ AY, 19__, thot (I) (we) lost 
Se gry the deceased alive on Heme 19 , and that in (my) (aur) apinion deoth occurred an the date and hour ond from the 
Ese d abaver{| Bla Pat) vi dy gh? deoth 
ese ses stated abave,{l) (we) (ditt, la nat) view the body gh? deoth. 
oes Vea Vy), Y BE + ATTENDING MED. sat 20° pee) 1968 
Bien June 
ie) yf DEGREE PHYS. Gx) pirecror OO pays, 0 ia 
S20 ALAA LLEV lf —d . 
= 3= 22d, PHYSICIAN'S i/ ‘e. ADDRESS 
28 AME (Type) 1135 Potomac Ave., Hagerstown, Md. 
oz BiCAAEG D 
S Pe a. ro earch. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
= REMQVAL (Spacit 3 
oo Burads ; 68 Rest Maven C ; hinges 
24. FUNERAL DIRECTO % "ADDRESS 2a. 
VR AT 
30M REV, pared U 


| Rest Maven Funeral. Chap 


a ] MARTLAND STATE DEFARIMENT OF REALIA 


POF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 WA 
& vu s 0 y x 5 
FOR STATE . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Te Oe First Middle Lost 20. oar ROW) Month Day 
fype or Print 
eS Keller Edison Weller ota mato (Aue. 
Sek £ 3 SEX 1 RAC 3, DATE OF BIRTH 6. AGE (a yeors [_IF ONDER T YEAR [iF UNDER 2¢ HRS... DATE PRONOUNCED DEAD 
a 
Ste ie ws) | | | | 
ess M hite ‘une 192 YRS. 
ow To. BIRTHPLACE (Stale or foreign _[7b. CITIZEN OF WHAT COUNTRY? MARRIED FX)NEVER MARRIED [_] |] 9. COUNTY OF DEATH 
- ) 9 
- . cour 
@ & ; Waryland WIDOWED [ DIVORCED St a or flea Md, 
—-) ‘ M1. MAE OF HOSPITAL OR INSTITUTION {If nat in hospital | 1Zo. USUAL OCCUPATION (Rind of work done] 125, KIND OF BUSINESS OR 
oo ? give stregt address) during most nish working life, even if retired.) | INDUSTRY 
ce s/ ' S Man Oreh q 
o B eo cs 13d. INSIDE CITY LIMITS? ~T 13e. STREET AND NUMBER 
Ss oS 
Sooo Fe yes [J NO & 
alae a > .. tary tend | Wa; mngtvon_._| Big Pool; = A - NONE 
3§ € BS |i FATHER'S NAME First wide Tost 5. MOTHER'S MAIDEN NAME First Middle last 
eo, 25 
eRe ia) Be Russe ‘ Mary K ¥ 
Geeta ein S Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
22 s2 10, or unknown) (if tor dates of servi ) 
mee sk Te mawvrersncleve) | 550 30.922) Mary A. Weller Big Pool, Md. 
Pe eye BS eee a 
een 1B. CAUSE OF DEATH (Enter anly one couse per line far (o}, (6), ond {c}) AITHEEN ONET AND DA 
3.8 ££ PART |. DEATH WAS CAUSED BY ae ° em 
g2e3 £3 : _— IMMEDI (os y: dt 
xD ee In@ 
ao= = 5 ) | 
22 86 ; , r, 3 
eo as Beat, Conditions, if ony,'which gove = , ~to 
aR 5S 5 = tise ta immediate cause (9), ( — 2 7 
SiS s e stoting the underlying cause 
os = ‘= lost ——, 
€ 5. — 
Goo 2 
2+ 2 om PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Sas os ee 
Eev  s— z[re0l 
Sse 8B = = 190. DATE OF OPERATION 196. TONING OPERATION 20, AUTOPSY? 
So SE 2 WAS RMED? YS] NOC 
wer a & = 3 
e838 35 & [2io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, lem 1B) 
= 25 
g=2 ieee = | PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. ‘9 
Seseses 3S [Cause oF DEATH P.M. 
Zot = 8 = [21d INJURY OCCURRED — | 21e. PLACE OF INJURY (A! home, form, street, 2\f LOCATION Street or R.F.D. No City or Town County State 
SBE< so & factory, affice building, etc.) 
5 @ WHILE, WOT WHILE de 
= 2 22 = AT WORK AT WORK 
= g =5 Es 3 22a. 1 certify that | took charge of the remains described abave, heldan Autopsy [_], Inspection [_], Inquiry [-— and in my et 
Sess5a deoth re: afi Natural causes (}-—fecident [_], Suicide (J, Hamicide [], Undetermined manner [_] 
etee 
siis&= CHIEF MEDICAL EXAMINER [] 
eo ae ACTUAL vad VA; 
2 . DATE SIGNED 6, 
ss EES) SIGNATURE up, ASSISTANT MEDICAL EXAMINER [7] 2b 6 
SS eoe EXAMINER'S DEPUTY MEDICAL EXAMINER [KJ 
Begs sss NAME (ype)  EXward W. Ditto, IIT, M.D. ADDRES( Stet, cy, town, oF county) LZ 
Soetz ‘a 
° feu ry ae 0) | 230. BURIAL CREMATION, 236, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
y Bartel June 13,68| Park Head Big Pool wash. Ma. 
A [2 FORA ERO Ab PAD TCP ADDRESS 2S0. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
u ‘ ey, q 
SME (5) ihn nm or a e ear Spri IM i 2 
va ale) ompson Funeral Home C1 pring, Md. JUN j Neco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 2 after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


4 10 
Teo: 


ovol, and in ony‘event, within 72 hours df 


MARTUANU STATE DEPARTMENT UF REALE 


] 141 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0S] CERTIFICATE OF DEATH i 
Ne 1, DECEASED-NAME re Seu elie 2a. DATE OF DEATH 2b. HOUR 
oS (Type or print) bly Yi 


r 
ns 


m 


0 6 
last lay) In 
December. 29,1913 a 8 kid Brel! 


‘4 


2o 
5 
= oe To. ari enol or foreign 7b. CITIZEN OF WHAT White 8. MARRIED SZGEVER MARRIED] 9. COUNTY OF DEATH 
oe ca d [SA WIDOWED [] DIVORCED [J Washington 4 
2s 10. CITY OR TOW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
we 16 give street oddress EF during mpst af warking life, even if retired.) | INDUSTRY 
33 // Nags 2 Wasningion (ounty Noapatcd HouAewss we Home 
2s 
2c 


tee 134, INSIDE CTY UMTS? 113e, STREET AND NUMBER 
ton __| Mageratown | OU |221 S.Mont Valla Ave. 


/ 1S. MOTHER'S MAIDEN NAME First Middle Last 
<2 i Viola 
se 17. INFORMANT Vat. co Nagevate 
oe. J om, 
és pee 2 Wilson 1 S.Mo 
ee 8. “rae (te aly are cause par ine far () (9). on 6) Bdge aa a 
is S IMMEDIATE CAUSE (0) S-aGsZStwS Wem Emre 7 O meusotia avs - 2 wans- 
Sas Lf DUE TO, OR AS A CONSEQUENCE OF 
£226 Conditians, if any, which gave (b) Ryo Stteasiwe Semesio- NV areccant “WD rear “Stag. 
ee tise to immediate cause (0), 
zest stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Tec = last. S'S ) 
So0 Loi, 
BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
s2 = z Cweme Asrimerie Parnains 
2.8 2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 OS 3 CAUSES OF DEATH? 
3 = 
fs = sO] 80” 
223 & [ta. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
Zeer = | Cor contrisytins [7] cause OF DEATH HOUR AM. Month Doy Yeor 
—EvsS & [Uf either, natify medical examiner) PM. 19 
oss = [21d INJURY OCCURRED] le. PLACE OF INJURY (AT HOW FaRM, STRET,FACTORY.}T21F, LOCATION Street or RED. Na. City or Town County State 
“Be While [Not while Pc pURDING, 
=3¢ lat wark—_at wark 
Bes 22a. V certify thd (I) his haspital) atten led the on fram_2o dare. 1908 ta 2 Sune 19@8 _, that (I) (we) last 
<a saw the deceased alive an_2& Bae 196® and that in (my) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
e3= causes stated aboye, (|) (we) (did) (did not) view the body 0 ofter deoth. 
Sa ES 2b, SIGNATURE icine PS ne 2c. DATE SIGNED 
i \ 
ie 2S Oo were. cere prs. ET irecror CO ps, OO] 2g June ey 
ats 
aS= | 22d. Ss De. ADDRESS 
a 
== : NANEMTCS) Wms SL Fen se [aie WN. Roremae Ste, Vac etsree, We 
5 Se, (230. BURIAL, (REMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
55 REBIOVAL (Spec) : 
a3 Rurtae” 6/29/68 Cedar Lawn Cemete Hagerstown-Washington-lld, 
24. FUNERAL DIRECTOR ; ADDRESS 25a. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


VRAI is e P 
eS Keat: Maven Gunera apel. Hagerstown, Md, | oat] - 1 1968) ~eGmnla, Vere, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 0S142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH La? 
|. DECEASED-NAME First Middle Lost 2o, DATE IN} Month Doy Yeor {2b. ey 
(Type or Print) OF  ESTI- 
hae ‘ Wint DEATH MATED [}~ oe a 7A, aM 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, an 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm. 


5 may be retained for yaur files. 


10 vero Mica EXAMINER: This certificate shauld be executed within 24 haurs after Jeo @., d 
TO FUNERAL DIRECTOR 


oy is 
} To" 


: 
Re 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State 


S. DATE OF BIRTH 


Dec. 5, 1943 
CITIZEN OF WHAT COUNTRY? 


2c. DATE PRONOUNCED DEAD 2d. HOUR 
Mong Do y zo 
Y aa) 2M 


8, MARRIED [S2NEVER MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [-] DIVORCED [7] ehdaakom Md. 
TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ]120. USUAL OCCUPATION (Kind of work done iF KIND OF BUSINESS OR 


ive street oddress} during mosy éf-working life, even if retired.) LINDUST 
on County Hosp. Policeman un nicipal 


136 WSIOE GAY UNITS? "T13e, STREET AND NUMBER 
i ES (et NO 10029 Mosby Woods Dr. 
14, FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


Harold Wintermoyer Dora Angelo 


To, WAS DECEASED EVER US "ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT aporss C/O Postmaster 
NO, NON if dates of 

bie: 7 2 ie gota) Sharon Crouse Wintermoyer, Paw Paw, W. Va. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) SPE DERRTE MI RYAL 


SETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF Ki 
UR 


iV) 

3, SEX 4, RACE 

Male White 

7o. BIRTHPLACE (Stote or foreign Tb. 


county . : 
yj Virginia 
10. CITY OR TOWN OF DEATH 


\ 


SS 


13b. COUNTY 
ol 


Crees 


Fairfax 


Vee 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


Fracture eck 


‘Bie 
190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes] NOC 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


PaO Ee SUE {cl Pe eait 6-o- tr Motecye le Areerlen 


CAUSE OF DI 
oe PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 


21d. INJURY OCCURRED 
factory, office building, etc.) 7 n> é 2egin - af Weve 
7 org z 


WHILE NOT WHILE 
mm 


AT WORK AT WORK ft , 
220. | certify thot ! toak ‘aenae of the remoins described obove, held on Autopsy {_], Inspection [_], Inquiry [a4 ond in my opinion 
death resulted fram: Natural causes [7], Accident [E Suicide [], Homicide [1], Undetermined monner [1] 


~\ 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


iS CHIEF MEDICAL EXAMINER [[] 
Huis uw L Ww & ib K. (gen a ap. ASSISTANT MEDICAL EXAMINER [] 226.DATESIGNED 
oars DEPUTY MEDICAL EXAMINER [ic— =(97 
NAME (Type) 2 17 We WASH] NGTON ST « ,HAGERST QWhky MD. oy, town, of county) 
BURIAL CREMATION, | Tab. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
BURTAE” 16/19/1968 Woodrow Cem. Paw Paw, (Morgan) W. Va. 


24. FUNERAL DIRECTOR EAL AA A C42 ‘ADDRESS 250. RECD BY Hy LB GISTR ABA FIONA DE 
ve AISME (5) Johnson fadral Homes, Berkeley Springs, W, Va. JUN 668 = ny a 
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— — 


ifter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL & 


Page 4 may be retained by the haspital ar attending physician. 


Zempletely fi 


S. 
< 
3 
2 
3 
3 
2 
> 
3 
= 


-transit permit. Then p 


|, crematian, ar remava' 


BUARTLANY STATE VETARIMENE VE MEALIT 
3742 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 
wed . x 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Wiltion Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) ° We. e Manth ay Year 


1G M 


med tod 


Seite RACE S. DATE OF BIRTH 6. “AGE ( (in ears {IF UNOER | YEAR| IF UNDER 24 HRS. 
7 birthday} HOURS [MIN 
White July 2,190 i ai eat 
saan lade or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED AE] NEVER MARRIED] _|% COUNTY OF ERT 
aw wooweD 5) once E) Washington. mn 


10. 


CITY OR TOWN 6 aa UL. i OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Weg pt address; ¥ during prps! af working life, even if retired.) | INDUSTRY 
Hageratown gton Co Moapitad.” Yoreman. 


bie: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 18d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
jadmissiog) _ STATI 13by COUN « YES NO - 
Maryland Washington Hagerstown BS WoO | $27 Welilson Blode 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William David Wolfe Sadie Blanche Davia 
‘Toa. WAS ee EVER Hh Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address d 
Yes, no, pf unknown} If yes give wor or dates of service) . 
flo"? 21-09-0325 | Mas Sauna €lUh 27 _W.lWiteon Blud. 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (¢).) BETWEEN ONSET_ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


tT! f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
last. — er? @ arteriosclerotic heart disoaso 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


1, 
7, one 


Acute myocardial infarction 8 days 


= 
=a 
= 
= 
3S 
S 
= 
3 
@ 
= 
= 
w) 
n=] = 
238 
255 
BBA 
cos 
oa = =2L/ 
8 FF Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225 = CAUSES OF DEATH? 
Ege ~{2| None - Ys No Gd E 
3 73 & [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Bee & | Cor contrisutine (7) cause oF peaTH HOUR AM. Month Day Yeor YN 
tuo 6 (If either, notify medical exominer} P.M. one 19 one 
& ie an = 7 2\d. INJURY eeiere 2le. PLACE OF INJURY (3 HOME, FARM, STREET, er) if. LOCATION Street or R.F.D. No. City os Town County State 
233 While [> Not while Gand OFFICE BUILOING, ETC. 
=a fat work —_at wark = Zz = = 
Se 
Bes 22a. I certify that (I) (this haspital) attended the deceased fram fm G2, ta_dame 26 1968 _, that (I) fave) last 
Es sow the deceased alive an____ Juno 26 19 68. and that in (my) (eer) apinian death accurred an the date and haur and fram the 
£3= causes stated abave, (1) five) (did) (dtdasot} view the bady after death. 
Ss = 7b. SIGNATURE pat ee as ah ec. DATE SIGNED 
2s Lanotate 7 DEGREE PHYS CH oieecror OO pis, Of 6-26-68 
652 a 
age 22d. PHYSICIAN'S Te. ADDRES 5 7 
i as, NAME(Type) Die Harold Re Tritch, Jr M.D. 2 Ne Potomac St. Hagerstown, Ma 
ws ™ 
= ce 23a. BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (State) 
= REOVAL ° 
27 Reet 6/29/68 Rest Maven Ceme dagerstoun-Washington-Md. 
= Mi 7 7 z A 
vee 2% FUNERAL DIRECIOREL) 43 2a. RECD BY 8 8 | 2. Hip) ARS SIpNATRE 
30M REV. 1/68 oa dUN 2 8 OY) i J 4 ‘da 


